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THE SECOND SPEAKERS’ TRAINING 
CONFERENCE 


Last February, the Illinois State Medical Soci- 
ety held a Speakers’ Training Conference in 
Chicago which was well attended and was highly 
popular. As a result of this conference, many 
additional speakers were added to the list of 
speakers willing to talk before lay groups on 
Compulsory Health Insurance. Following this 
conference, many additional names were added 
to the list and hundreds of talks were scheduled 
throughout the state. 

The Council] authorized another conference 
which was held at the LaSalle Hotel, Chicago, on 
Sunday, September 11. More than 200 were 
present throughout the entire session and a most 
interesting program was presented. Percy E. 
Hopkins as chairman of the Committee on Med- 
ical Service and Public Relations gave the ad- 
dress of welcome, te)ling of the purpose for call- 
ing this second conference, and urging all present 
to remain for the entire session and take notes 
so that they might be able to ask questions at 
the proper scheduled time. 

Walter Stevenson, President of the State So- 
ciety made a few remarks then presided during 
the conference. Hon. Ll. C. Arends, Representa- 
live in Congress from the 1%th District of II- 
jinois, talked on the Menace of Coming Months. 


Congressman Arends made a fine talk which we 
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will publish in an early issue of the Illinois Med- 
ical Journal. He stated that no matter what the 
Washington planners say, the proposals for so- 
cialized medicine now before Congress “seek the 
nationalization of American medicine down to 
last bottle of aspirin”. 

Dr. R. B. Robins, Camden, Arkansas, who is 
Democratic National Committeeman from Ar- 
kansas, and a member of the A. M. A. Co-ordin- 
ating Committee, gave a very interesting dis- 
cussion of what is going on in Washington, and 
discussed some of the things the A. M. A. has 
been doing in recent months. He stated that 
more than 1,500 organizations have pledged 
support to the medical profession’s campaign 
against a compulsory health program. 

Edwin 8S. Hamilton, Kankakee, Secretary of 
the A. M. A. Board of Trustees and likewise a 
member of the Co-ordinating Committee, likewise 
told of some of the things the A. M. A. has been 
doing, and also of the splendid cooperation which 
has been given by the affiliated state and territo- 
rial medical societies. He referred to the work of 
the Nationa) Education Campaign under the 
direction of Whitaker and Baxter, giving in- 
formation of much interest to all present at the 


conference. 


Rev. Michael I. English, 8. J., Regent, Stritch 


College of Medicine, of Loyola University, Chi- 
cago gave a most interesting talk on medical ed- 
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ucation in the United States, and the increasing 
responsibilities of the medical schools. He told 
of the problems likewise, in hospital adminstra- 
tion, and envisaged the effects on both the med- 
ical schools and hospitals under a compulsory 
health insurance plan, which has not worked out 
to the best advantage of the citizens in any 
country where such a plan has been in operation. 
He referred to recent developments in medicine, 
most of which were developed in this country 
where up to now, research has not been subsi- 
dized. 

James H. Keith, D. M. D., and William E. 
Mayer, D. D. S., told of the cooperation on the 
part of the Mlinois State Dental Society, whose 
problems are identical with those of the medical 
profession. Some interesting pamphlets distrib- 
uted by this organization were handed out to 
those registering at the conference. 

Mrs. E, M. Egan, President, Woman’s Aux- 
iliary to the Illinois State Medical Society told 
briefly of the desire of her group to cooperate in 
every way possible with the State Medical So- 
ciety, and they are always awaiting further orders. 
She had quite a group of officers and other offi- 
cials of the Auxiliary at this Conference. 

Don Compton, Chairman, Speaker’s Bureau, 
National Association of Accident and Health 
Underwriters told of the activities of this group 
in the present effort to oppose in every way pos- 
sible, the enactment of legislation to develop a 
compulsory health insurance plan. He believed 
there is a place for insurance companies and 
service plans, and that all must work constantly 
to get more American people insured against 
the hazards of illness or disabling accidents. 

Ki. P. Lichty, Executive Director, Blue Shield 
and Blue Cross, and E. E. Salisbury, Executive 
Director, Chicago Hospital Council told of the 
growth and functions of their respective organ- 
izations, both of which are unalterably opposed 
to a government medical care program. 

Following the complimentary luncheon, Dr. 
Warren H. Cole told of the program for Chicago, 
he being Chairman, Committee on Medical Servy- 
ice, of the Chicago Medical Society. 

James C. Leary, Director of Public Relations 
for the Illinois State Medical Society had as his 
subject, Who and How in County Programs, and 
he told of the present efforts of this Society to 
get to the grass roots in our own educational pro- 
gram. He also told of the cooperation with the 
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National Educational Program, and close rela- 
tionship with Whitaker and Baxter. 

The last speaker on the program, was J. Man- 
ley Phelps, teacher of speech, Chicago, whose 
subject was Telling Your Story Effectively. Mr, 
Phelps gave much interesting information to 
speakers, illustrating many of the points in 
showing what constitutes a good talk. Mimeo- 
graphied copies of many more pertinent points on 
speaking properly, were handed out to all reg- 
istrants at the conference. This was a highly 
instructive talk which was greatly appreciated 
by all present. 

A question and answer period followed, and 
the meeting adjourned at 4.30 P. M. With more 
than 200 present, there were official representa- 
tives from a number of other states, such as Wis- 
consin, Michigan, Tennessee and Iowa. We hope 
to have available soon for all those who registered 
at the conference, and others who desire them, 
copies of the talks given by Congressman Arends, 
Dr. R. B. Robbins, and by Father English. 

Again it was the general opinion of all present, 
that this was a well worth while conference, and 
one that was greatly appreciated. 





IT’S YOUR MOVE DOCTOR! 

The English physicians lost their battle against 
Socialized Medicine because they were too polite 
to fight. This inertia proved a costly blunder as 
most of the British physicians now admit. A 
stiffer fight may have prevented the chaotic con- 
ditions now existing and lightened the taxes not 
only here but also in the British Isles. 

State Medicine strictly is a political battle. 
Most physicians are against it but to date only 
a handful have done anything about it. A cam- 
paign of this nature requires more than all the 
Whitaker and Baxters in the country ; it requires 
the combined cooperation of us all. The cam- 
paign requires the individual efforts of every 
American physician. The battle will not be won 
in Washington but by convincing patients and 
friends at home that State Medicine is bad med- 
icine for the country. ‘To do this every physician 
must know the facts, pro and con, as well as 
he knows the symptoms of appendicitis. It is 
the grass root strategy of campaigning in the 
local community that “brings home the bacon.” 

Many physicians think that they are too big 
to resort to grass root politics; others let it be 
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known that they are so absorbed in the practice 
of good medicine that they cannot be bothered. 
We admire everyone who has the welfare of the 
public at heart but a new variable has been added 
to alter the picture. In our opinion, State Med- 
icine lowers the standard of medical care and in 
this respect should stimulate the most conscien- 
tious physician to remove his gloves and get in 
and pitch. Nowadays a physician must be more 
than a good doctor if he wants to remain a free 
doctor. 

We live in a free country but actually our fate 
rests in the hands of 435 congressmen and 96 sen- 
ators. In other words, if we want the politicians 
to be interested in our cause, we must be inter- 
ested in theirs. It has been reported that in one 
city approximately one hundred physicians were 
not registered and could not vote if they wanted 
to. Inertia was also evident in the 1948 campaign. 
A plea for campaign money was sent by a re- 
publican organization to physicians in a certain 
county in Illinois. Not one of them responded 
even though it meant sending a loyal supporter 
to Congress. What would you think if you were 
a congressman and were asked to help a cause in 
which the constituents involved showed absolutely 
no interest? In the 1950 elections let us remem- 
ber that it is easier to settle issues at the polls 
than in Congress at a later date. 





HONORING A FAITHFUL 
PHYSICIAN 

It is generally recognized that the proper time 
to honor an outstanding citizen is when he is 
alive and capable of realizing that his friends are 
desirous of paying their tribute for his activities. 

On Tuesday evening, August 30, some 200 
friends of John W. Ovitz Sr., M. D., who has 
practiced in Sycamore for more than thirty years, 
met at the Country Club in DeKalb to show 
their appreciation for his many services over a 
period of three decades. In addition to a large 
number of members of the medical profession, 
there were many others from that community 
present, representing many business and profes- 
sional groups. The function was arranged by the 
Medical Staff of the Sycamore Municipal Hos- 
pital, and the first greeting was extended by 
Emery J. Fenwick, M. D., Chief of Staff. 

Following a fine dinner, General Cassius Poust 
was introduced as master of ceremonies. Doctor 
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Ovitz being one of those physicians with one or 
more hobbies, has long been interested in the 
breeding of fine cattle, and has served as pres- 
ident of the Brown Swiss Cattle Breeder’s As- 
sociation. The Secretary of this Association was 
present, and gave the greetings from the As- 
sociation. He handed a check to Doctor Ovitz 
for the enlargement program of the Community 
Hospital. 


Chief Justice William J. Fulton of the Illinois 
Supreme Court told of the standing of Doctor 
Ovitz in Sycamore and surrounding territory, and 
extended the greetings of the community as a 
whole to Doctor Ovitz on this occasion. Profes- 
sional groups were represented on the program by 
Harold J. Trapp, M. D., as a staff member of the 
Sycamore Municipal Hospital, and by Paul W. 
Carney, M. D., president of the DeKalb County 


Medical Society. 


Walter Stevenson, M. D., president of the II- 
linois State Medical Society, officially repre- 
sented this organization on the program and paid 
his respects to Doctor Ovitz, and congratulated 
the community for having a man of his ability 
practicing there. 


The speaker of the evening was Hon. Noah M. 
Mason, member of Congress from the district, 
who gave a most interesting talk on what is 
going on in Washington. Part of this fine talk 
was recorded to be used as a rebroadcast by a 
local radio station. The Congressman told of 
the constant efforts in Washington to develop a 
compulsory health insurance plan, and he gave 
some highly instructive and interesting statistics 
which we hope to publish in the near future. 


Doctor Ovitz, in his unassuming manner, 
thanked his many friends for gathering together 
to honor him, and gave the impression that he 
had merely done his duty in accordance with 
precedents established long ago, and in keeping 
with the teaching of his professors at Northwest- 
ern University Medical School, from which in- 
stitution he was graduated in 1909. Although 
long interested in the breeding of fine cattle, he 
wanted it understood that he was an ardent fol- 
lower of Isaac Walton, and had spent many hours 
fishing in various parts of the country. He 
too, firmly believes that every business and pro- 
fessional man should have a hobby, and _ like- 
wise stressed the importance of occasional vaca- 


tions. 
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The expression seemed quite general at this 
dinner meeting that such an event was a justi- 
fiable tribute to an outstanding man in the 
community, and that it could not happen in 
countries where medical care is no longer prac- 
ticed as a private enterprise. 





DO YOU OR DON’T YOU? 


1. — Do you want to be a political servant? 

2. — Do you want to make house calls carry- 
ing a brief case instead of a grip? 

3. — Do you want your patients to demand 


treatment, special diets and other remedies even 
though they do not need them? 

4. — Do you want to spend half your time 
arguing with patients as to the advisability of 
renewing a disability certificate ? 


5. — Do you want to practice medicine with- 
out being thanked ? 
6. — Do you want to be forced to spend go 


much time with neurotics that you cannot treat 
those who are in dire need of care? 

7. — Do you want to be so rushed that you 
are forced to practice second-class medicine? 

8. — Do you want to consult an eight-hundred 
page looseleaf book each day to familiarize your- 
self with all the changes in regulations in med- 
ical care which the Government has deemed 
necessary ? 

9. — Do you want to lower your standard of 
living ? 

If not, cooperate with your Medical Society by 
paying the extra assessment and campaign 
against Socialized Medicine in your local com- 
munity. 





HEART INFECTION TAKES HEAVY 
TOLL IN DISABILITY 

Despite the success doctors have achieved in 
curing infection of the lining of the heart by ad- 
ministering penicillin, patients who recover from 
the disease may be disabled. 

One out of three patients in a group of 18 re- 
ported in the Sept. 10 Journal of the American 
Medical Association, were left with a progressive heart 
condition, although penicillin cleared up the active 
infection. 

Subacute bacterial endocarditis, inflammation of 
the membrane which lines the heart, has been until 
recently an almost uniformly fatal disease. In a 
number of cases it follows rheumatic fever, the 
article points out. 

With the advent of penicillin therapy, however, 
doctors have been able to cure many patients of 
the active heart infection. But since the membrane 
which lines the heart muscle covers the valves of 
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the heart as well as its inner walls, indocarditis 
may leave scars which cause narrowing of one or 
more valves or interfere with their proper closing. 

All of the group of patients reported by Drs. 
Sherman R. Kaplan, Ray H. Rosenman, Louis N. 
Katz, and William A. Brams, of Michael Reese 
Hospital, Chicago, were followed from 25 to 61 
months after their heart infection was cured by 
penicillin therapy. 

Six of the patients had progressive heart dis- 
ability since the onset of subacute bacterial en- 
docarditis. In three of these the disability led to 
death from heart failure, Twelve showed no 
progression of their heart condition, the doctors say. 





The great majority of patients with early minimal 
pulmonary tuberculosis have no symptoms. At 
present, the only method available for detection of 
the truly incipient tuberculous lesion is routine 
chest X-ray examination at periodic intervals. 
David Reisner, Am. Rev. Tuberc., March, 1948. 
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MEDICAL ECONOMICS 


The Medical Economics Committee. Chauncey C. Maher, Chmn., Hubert L. Allen, Emmet 

B. Bay, Edwin F. Baker, Carroll Birch, Thomas C. Browning, Roland R. Cross, James 

Graham, George Halperin, Edwin S. Hamilton, Ford K. Hick, Edwin F. Hirsch, May Mc- 
Donald Milligan, Marie Wessels, Walter M. Whitaker, Holland Williamson. 








Medicolegal Testimony 


The scope of medicolegal testimony has broad- 
ened rapidly since the alienists first attracted 
widespread attention in connection with sensa- 
tional murder trials. Workmen’s Compensation 
Laws and the increase in the number of personal 
injury suits arising from automobile accidents 
have been chiefly responsible. In addition it can 
be said that since World War II, there is scarcely 
a field of human endeavor in which medical 
advice is not required. An added responsibility 
has been placed upon the doctor and although 
his duties have been discharged satisfactorily, for 
the most part, there has been considerable criti- 
cism relative to certain phases of medicolegal 
testimony. It is natural enough that the crit- 
icism has frequently come from the direction of 
lawyers and litigants whose cases were lost. The 
doctor on the opposite side has also become crit- 
ical at times because of testimony by a colleague 
with whom he did not agree, or whose sincerity, 
even honesty seemed dubious. 

The obections have not been entirely vocal. 
Attempts have been made by joint action of the 
legal and medical professions to overcome what 
has been considered abuses of the privileges given 
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to the doctor in the court room. ‘Transcripts of 
the proceedings of these groups indicate that 
attention had been directed chiefly to the ir- 
regular testimony of the so-called professional 
witness and to cases of actual perjury. 

Among the remedies proposed the so-called 
Minnesota Plan has received the greatest atten- 
tion and where action has been taken by medical 
and legal societies it has been essentially in ac- 
cordance with that plan. Briefly, it consists of 
nothing more than an arrangement by which 
doctors and lawyers report to a special com- 
mittee within their societies any case of un- 
ethical procedure in the courts by their members. 
Penalties are not defined and but very little in- 
formation is available about the results obtained 
beyond the assertion that improvement in the 
quality of medical testimony has been observed in 
Minnesota. 

Action in cases of perjury remains of course 
in the jurisdiction of the courts and where med- 
ical testimony is involved there is possibly noth- 
ing more difficult to prosecute than perjury. 
Difference of opinion is permissible and that is 
usually all that an investigation can reveal. 
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The laws nevertheless function well as a deterrent 
to perjury and it is understandable that any form 
of action by the professional societies would 
militate against any form of abuse. The effect of 
such action is least noticable among those mem- 
bers of the medical profession who devote much 
time to the witness stand and who have become 
immune to criticism. ‘These men are the chief 
target wherever objection to our present system 
of medicolegal testimony arises and it is neces- 
sary that the importance of their activities be 
appraised, 

There are possibly no more than half a dozen 
medical men in the Chicago area who specialize 
in the examination of plaintiffs and in testimony 
in their behalf. A greater number are engaged 
as medicolegal advisers to large corporations 
where their duties are conserned chiefly with de- 
fense. The majority of both of these groups are 
members of the American Medical Association 
and the local societies. Otherwise their qualifica- 
tions are subject to great variation. That some 
of these whose qualifications are below average 
are able to qualify as experts is the result of 
peculiarities of legal procedure. They are ex- 
perts only in the language of the court where 
definitions are not those in professional practice. 
It is seldom true that their influence is equivalent 
to that of the highly trained specialists and when 
the contrary is the case poor management by the 
opposing attorney is ordinarily evident. From 
a technical viewpoint they recite truths more 
often than falsehoods and that they succeed in 
their testimony is frequently because they are 
able to reflect the desires of the attorneys who 
engage them. The economic importance of such 
testimony is possibly not as great as the occa- 
sional unwarranted awards might indicate and 
although there is need for reform, it is not en- 
tirely within these groups that it should be 
applied. 

Medical testimony experts the greatest in- 
fiuence when it is given by members of the med- 
ical profession who are thoroughly qualified by 
training as well as by close relationship with the 
case. Among these are the attending doctor, 
consultants, and only occasionally experts called 
by the court to clarify in an unbiased manner 
some matter in dispute. It is fortunate that 
among these men there is usually a high regard 
for truth but unfortunately that their services 
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are the most difficult to obtain. Moreover, 
there are those among them who are unwary and 
sensitive to the severity, and in exceptional cases, 
the abuse of cross questioning. They find them- 
selves in the cross-fire of attorneys who have 
presented premises that are half-truths or are 
entirely opposite. They have been called to 
testify by one or the other of the attorneys and 
naturally a feeling of loyalty to that side is en- 
tertained. The methods of establishing truth 
in the court are not always those employed by the 


-doctor and an incongruous situation is thus 


created. The scientist is still looking for the 
‘ause of cancer but in the courts the cause has 
been decided in specific cases and on numerous 
oceasions chiefly by virtue of decision in the 
higher tribunals. ‘The element of pity, protec- 
tion of a substantial fee, knowledge of the firm 
financial position of insurance companies and 
other large corporations obstruct justice at times 
and are helpful influences on other occasions. 


The doctor’s desire to be fair can only be sat- 
isfied in his own mind and in minds of those who 
think as he does, and criticism arising under 
those circumstances is unavoidable. The prob- 
lem does not have a general formula which can 
be used for its solution but the fact remains 
that legal procedures which have withstood the 
test of time are as effective as anything that 
can now be devised and it is our duty to abide 
by them. In his desire to satisfy the cause of 
justice—complicated though it might seem—the 
medical witness still has as his guide the oath 
which is administered as he takes the stand. He 
agrees to tell the truth and in so doing it is his 
duty to choose truths which do not defeat justice. 
He must be accurate and in the face of confusion 
or embarassment must remember what he has 
said if contradiction of his own, assertions is to 
be avoided. If a decision appears contrary to 
his own interest, it might be favorable from an- 
other viewpoint. 


The increasing demands for indemity are no 
different than the ever mounting desire for more 
public service. The latter is reflected in taxes and 
the former in insurance premiums which in the 
aggregate are a substantial burden to those mem- 
bers of society who pay their own way. The 
medical profession is a sizeable segment of that 
group—T. C. B. 
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STATE DEPARTMENT OF PUBLIC HEALTH 








Interim Report on the Centralia Emergency 
Polio Center 


Leonard M. Schuman, M.D. 
Acting Chief, Div. of Communicable Diseases 


Springfield 


The 1949 polio season had its early and all 
too lavish premier in Centralia and Marion 
County. Within the first two weeks of July, 
fifteen cases were reported in this County of 
48,000 population, with eleven of these occurring 
in the City of Centralia. Devoid of adequate 
hospital beds for isolation and with the facilities 
of East St. Louis and Springfield approaching 
capacity by polio admissions from southern and 
central Illinois, Centralia soon found itself un- 
able to cope with its local outbreak. The city 
health officer, Dr. G@. N. Welch, and Mayor H. B. 
Blanchard appealed to the Tlinois Department 
of Publie Health for assistance in opening an iso- 
lation facility in the former quarters of the 
Sister Kenny Foundation Clinic. Their action 
Was encouraged by local physicians and citizenry, 
with the result that a conference was held in 
Centralia on July 19, 1949, at which representa- 
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tives of the State Department of Public Health, 
the University of Illinois’ Division of Services 
for Crippled Children, the City of Centralia and 
the National Foundation for Infantile Paralysis 
were present. The Department of Public Health, 
upon appraising the physical facilities of the 
former Kenny Clinic and with the responsibilities 
of the respective agencies agreed upon, decided 
to open the facility immediately as an emergency 
polio isolation and care center for cases of the 
area. 

The facility was provided rent-free by the 
Huddleson Home of the Baptist Church, which 
had planned to utilize the quarters as a children’s 
home. Reverend John Winter was asked to stay 
on as Superintendent of the Center. Equipment 
formerly used by the Sister Kenny Foundation 
was utilized with the sanction of that Founda- 
tion. The Division of Services for Crippled 
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Children, under the direction of Dr. Herbert 
Kobes, assumed responsibility for per diem re- 
imbursement for patients hospitalized. The local 
chapter and State office of the National Founda- 
tion for Infantile Paralysis provided transporta- 
tion for patients to and from the Center, ob- 
tained much needed equipment, authorized the 
recruitment of nurses through the American Red 
Cross, secured the services of physiotherapists 
from Northwestern University and pediatric and 
orthopedic residents from the University of II- 
linois. The City of Centralia served as the 
official fiscal agent in this undertaking. 


The Emergency Center filled rapidly within 
the first week of operation. Patients with posi- 
tive diagnoses only were admitted and the facil- 
ity served as a diagnostic center at the request 
of the physicians of the area. Only private phy- 
sician referrals were accepted. 
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In the first week of operation, local nurses, 
nurses aides, hot-packers, kitchen staff and main- 
tenance men were recruited. Prior to the ar- 
rival of Dr. Herbert Mazur, pediatrician of St, 
Louis and disciple of Dr. Alexis Hartman, who 
was to serve as Medical Director, the medical 
staff consisted of Dr. Norman J. Rose, District 
Health Superintendent from Highland and Dr, 
Leonard M. Schuman, Acting Chief of the Di- 
vision of Communicable Diseases of the State 
Department of Public Health. Dr. Felix Torna- 
bene, District Health Superintendent from 
Aurora, also served for a short period of time. 


The Division of Services for Crippled Chil- 
dren and the National Foundation for Infantile 
Paralysis obtained the services of the polio con- 
sultation team from Northwestern University, 
represented by Dr. E. D. Houser, orthopedic sur- 
geon and Dr. Arthur Abt, pediatrician. This 


Onset Unknown - 4 Case: 
27 28 29 30 31 32 j 34 35 
(Calendar Week of Onset) (Sept. 3) 


Poliomyelitis, by week of onset, Marion County, Illinois, 1949. 


Illinois Medical Journal 








team 
need: 
poral 
dent, 
thera 
Wabi 
cruit 
missi 
achie 
Mary 
Hosp 
Ka 
city 
tient: 
cases 
cases 
was 
the s 
kowit 
ortho 
versit 
tion 
Unite 
been 
Cente 
gener 
peak 
five I 
the 
nurse 
nurse 
repre: 
Red | 
partn 
two 1 
staff 


Th 
great 
outbr 
opera 
ing. 
in po 
taxed 
field 
Coun 
count 
ville, 

Wi 
ber f 


creast 
becan 


For O 





nurses, 
1 main- 
the ar- 
of St. 
n, who 
nedical 
district 
nd Dr, 
he Di- 
State 
Torna- 
from 
ime. 
Chil- 
fantile 
0 con- 
ersity, 
ic sur- 
This 


ase: 


yrnal 





team appraised the personnel and equipment 
needs of the Institution and provided the tem- 
porary services of Dr. Cummins, orthopedic resi- 
dent, as well as those of three nurse physio- 
therapists. Dr. Felix Simon of the Lawrence- 
Wabash County Health Department was re- 
cruited as Assistant Medical Director and Ad- 
missions Officer. Nursing care coordination was 
achieved through the excellent services of Sister 
Mary Leliose, Mother Superior of St. Mary’s 
Hospital in Centralia. 


Karly in August, the case load exceeded capa- 
city (36) and reached a peak of forty-two pa- 
tients, despite the discharge of fully recovered 
cases and the referral to convalescent centers of 
cases with residual paralysis. Further personnel 
was required at this stage of operation when 
the services of Drs. Kurt Glaser and Jack Mar- 
kowitz, pediatricians, and Dr. Howard Schneider, 
orthopedic surgeon were obtained from the Uni- 
versity of Illinois through the National Founda- 
tion for Infantile Paralysis. By this time the 
United States Air Force at Scott Field, who had 
been flying respirators and oxygen tents to the 
Center, supplied thirteen medical corpsmen for 
general ward duties, as well as three nurses. At 
peak load, the Center required the services of 
five resident physicians, three medical students, 
the thirteen medical corpsmen, forty-three 
nurses, twenty-two local nurses aides and three 
nurse-physiotherapists. The forty-three nurses 
represented eight local recruits, five American 
Red Cross recruits, five from county health de- 
partments, three Air Force nurses and twenty- 
two nurses from the consultant and supervisory 
staff of the Illinois Department of Public Health. 


The large nursing staff was necessitated by the 
great number of critically ill patients in this 
outbreak. At one time, five respirators were in 
operation, requiring constant special duty nurs- 
ing. The subsequent unprecedented increase 
in poliomyelitis cases in downstate Illinois over- 
taxed the facilities at East St. Lous and Spring- 
field so that overflow patients from the Marion 
County area as well as from the southeastern 
counties of Illinois had to be referred to Evans- 
ville, Indiana facilities. 

With the break in the peak early in Septem- 
ber for most of the areas of inordinately in- 
creased incidence, acute and convalescent beds 
became relatively more available in the perma- 
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TABLE 1 
POLIOMYELITIS, MARION COUNTY, 
BY AGE & SEX 
January 1 — September 8, 1949 














Age Group Male Female Total 
Winder} ¥¥se sco 8. 3 2 5 
At ee errr eee 27 16 43 
Be Pa a ster tr ecernceyersceteres 17 8 25 
TORTS oi dcccasidlavawes 4 6 10 
BSED oy ce wsicccslceies 8 1 9 
BGA end ariccernerelaws 2 7 9 
V7) Ee eee eee 3 a 10 
SOCAN an ly A oretet aac 0 1 1 
OS aia tdone aaa 0 1 1 
GORGE corer or startet 1 0 1 
Ove 450 ae Saslcccccee 0 0 0 
Age Unknown ...... 0 4 4 
WOtab ce lececse cance: 65 53 118 





nent facilities of Illinois, and with but sporadic 
cases occurring in Marion County at the time, 
admissions to the Centralia Center ceased Sep- 
tember 6 and the facility closed September 10. 


In the period July 19 to September 10, 1949, 
237 patients were examined at the Center, 148 
patients were admitted with diagnoses of polio- 
myelitis and 14 diagnosed cases were referred to 
other hospitals. Among the 148 cases treated 
at the Center, 9 died — a case-fatality rate of 
6.1% for the Institution. This is significantly 
below the provisional case-fatality rate of 7.6% 
for the State as a whole through September 7, 
1949. During this period, blood samples and 
feces specimens were obtained from patients for 
special virus studies, results of which will be 
forthcoming at a later date. 


Though it is too early to appraise the severity 
of the Marion County outbreak because of the 
need for follow-up for determination of residual 
paralysis as well as to evaluate the significance of 
special epidemiologic studies now in progress, 
it may be of interest to analyze the morbidity 
data on a preliminary basis. Though many pa- 
tients from counties other than Marion were 
treated at the Center, the Marion County out- 
break, by its magnitude (118 cases or 226.9 
cases/100,000 population), is of immediate im- 
port. 

Figure 1 portrays the incidence of poliomyeli- 
tis in Marion County by week of onset. It will 
be noted that the first cases for the year occurred 
as early as the 25th calendar week (ending June 
25). Following this, the rise was immediate and 
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intense so that by the 30th calendar week (end- 
ing July 30), when the peak was reached, 75 
cases had occurred. This was followed by a 
sharp decline with but sporadic cases occurring 
during the 32nd to 35th weeks inclusive. Thus 
it can be seen that this outbreak began and the 
peak reached approximately 3 weeks earlier than 
the experience for downstate Illinois as a whole. 
The 118 cases of poliomyelitis occurring in 
Marion County between June 24th and Septem- 
ber 8, 1949 have been distributed according to 


age and sex in Table 1. It may be noted that 
62% of the cases were patients under ten years 
of age and 70% were under 15 years of age, 
Furthermore, the male incidence showed the 
usual slight excess over the female, (55 males for 
every 45 females). 

Further statistical analyses as to urbanity or 
rurality, diagnostic types of the disease, severity 
and outcome as well as contact investigations will 
he forthcoming in future publications. 





SYNTHETIC DRUG AIDS SHAKING 
PALSY VICTIMS 

Successful use of an almost entirely nontoxic 
drug to alleviate tremor and other symptoms of 
shaking palsy is reported in the August 27 Journal 
of the American Medical Association. 

The synthetic compound, called Artane, counter- 


muscles and other effects 
Artane affords as much 


acts constriction of 
produced by certain nerves. 
relief to patients with the disease as does any other 
available drug, according to Drs. Lewis J. Doshay 
and Kate Constable, of Columbia University and 
Neurological Institute, New York. 

Artane is expected to be particularly useful in 
treating long-standing cases of the disease and 
cases complicated by high blood pressure and heart 
and kidney disorders, the article indicates. 

“The results of clinical studies in a series of 117 
patients treated with this agent establish its great 
usefulness against Parkinsonian disorders and its 
remarkable freedom from disturbing side reactions,” 


the doctors point out, 
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“Besides,” they say, “it has an unusual cerebral- 
stimulating action, which is particularly effective 
in combating the depression and inertia prevalent 
among these patients. It is safe for use by the 
young and the old, the ambulatory and the infirm, 
the hypertensive, the cardiac, and the nephritic. 

“It recommends itself as the drug of choice in 
arteriosclerotic and idiopathic |spontaneous) cases, 
and should be tried regularly in postencephalitic 
cases in which other forms of medication prove 


disturbing or ineffectual.” 
a 


Exposure to fumes and gases could not be proved 
to favor the onset of tuberculosis; neither lead ab- 
sorption and intoxication, nor mill dust and foundry 
employment are associated with the development 
of tuberculosis. High temperatures and humidity 
are without significant influence upon tuberculosis, 
nor are any theoretical reasons advanced to the 
effect that they should be. Radiant heat in the 
steel industry causes no tuberculosis in those ex- 
posed. Rutherford T. Johnstone, Am. Rev. Tuberc., 


Oct., 1948. 
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YOUR MENTAL HOSPITALS 
“ALCOHOLICS” 


Six male alcoholics were admitted to the Ili- 
nois State Mental Hospitals for every female al- 
coholic admitted during 1948. 

A recent statistical study! was made of the an- 
nual admissions and of the resident population 
of the alcoholics in the nine State institutions. 
Contrary to some reports, the resident popula- 
tion of alcoholics with psychoses (patients re- 
maining in the institutions) has not increased 
as shown by Table 1. 

During the twelve month period there were 
over 2,900 patients admitted for alcoholism, one 
third suffering from a psychosis and two-thirds 
being without a psychosis or not insane. Many 
of these patients entered the institutions, re- 
ceived treatment, improved or recovered, and re- 
turned to their home or community. 

There was no age limit for alcoholics, as the 
list varied from seventeen years to over eighty- 
five years of age. The largest number of ad- 
missions for both sexes was from forty to sixty 
years of age. 

It is extremely interesting to analyze the ad- 
missions according to race. Topping the groups 
of those differentiated by racial descent are the 
British (English, Irish, Scotch and Canadian), 


aPecoared by the Research and Statistical Division, Illinois 
Department of Public Welfare. 


For October, 1949 


CORRESPONDENCE 


serreas 


a 








the Slavonic (Russian, Polish and Czech), and 


the Negro. At the bottom of the group are the 


Hebrew (9 out of 2,900 admissions) and the 
Spanish, French and Italian (38 out of 2,900 ad- 


TABLE 1 
Resident Patients in 
Illinois State Mental Hospitals 


- All Mental Alcoholic 








Year Disorders Psychoses 

a a ~ Total No. Total No. Percentage 
1925 19,968 577 29 
1930 22,655 796 KS 7s 
1935 26,372 893 3.3 
1940 32,037 1,459 4.5 
1948 34,067 1,21] 3.6 





missions). It is difficult to explain why certain 
racial groups have a higher tendency to aleohol- 
ism and alcoholic psychoses. The groups at the 
bottom of the list do drink alcoholic beverages. 
They do use beverages which are low in alcoholic 
content, namely, the wines. 

According to the survey the rate of aleoholism 
was higher in the more educated patients. The 
number of high school and college trained in- 
dividuals in Table 2 is high when one remembers 
that they form only a limited percentage of the 
total population. 

As mentioned previously, the admission of men 


was six to one as compared to women. Analysis 
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TABLE 2. 
Degree of Education of Alcoholic Patients 
Admitted to the State Mental Hospitals 











Education Total No. 
Illiterate 22 
Read and Write 80 


Common School 
Ist to 4th Grade (inci.) 119 
5th to 7th Grade (incl.) 329 








8th Grade 813 
Unknown 23 1,284 
High School — 803 
College 188 
Not Reported 594 
Total | 2,971 





of marital status revealed that admissions were 
approximately equal for the (a) single, (pb) :mar- 
ried, and (c) divorced or separated male patients. 
The admissions of single women were very low 
compared to admissions for alcoholism in tho 
married or divorced and separated groups of 
women. If the married group would include 
those who were married at the time of admission 
to the hospital or were previously married (the 
widowed, divorced or separated groups), it would 
greatly exceed the single group. If one recalls 
that the larger number of alcoholics admitted 
were in the forty to sixty year range, then one 
would expect the number of married patients to 
be higher than the single. 


G. A. Wiltrakis, M.D. 
Deputy Director 
Medical and Surgical Service 





TWENTY CLINICS FOR CRIPPLED 
CHILDREN LISTED FOR 
NOVEMBER 

Doctor Herbert R. Kobes of the University of 
Illinois Division of Services for Crippled Chil- 
dren, has released the November schedule of 
clinics for physically handicapped children. The 
Division will conduct 15 general clinics provid- 
ing diagnostic orthopedic, pediatric, speech and 
hearing services. There will be four clinics for 
children with rheumatic fever and one for cere- 
bral palsied children. 


Several clinics were canceled during July be- 
cause of the prevalence of poliomyelitis. How- 
ever, 615 children were examined at the general 
clinics, 45 at the rheumatic fever clinics and 
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11 at the cerebral palsy clinic. Attendance at 
the latter type of clinic is by invitation only. 

Local medical and health organization, both 
public and private, cooperate with the Division in 
providing this clinic service to Illinois’ thousands 
of physically handicapped children. The exam- 
ining clinicians are selected from private phy- 
sicians who are certified Board members. Any 
private physician may refer or bring to a con- 
venient clinic those children for whom he may 
want examinations or may want to receive con- 
sulative services. 

The November clinics are: 

November 1 — Casey, High School 
November 2 — Joliet, Will Co. TB Sanitar- 
ium 
November 3 
um 
November 8 
November 8 


— Hinsdale, Hinsdale Sanitari- 


— Peoria, St. Francis Hospital 
— E. St. Louis, St. Mary’s Hos- 


pital 

November 9 — Evergreen Park, Little Co. of 
Mary 

November 10 — DuQuoin, Marshall-Browning 
Hospital 

November 10 — Elmhurst Rheumatic Fever, 


Elmhurst Community Hospital 
November 10 — Springfield, St. John’s Hos- 
pital 
November 11 — Chicago Heights Rheumatic 
Fever, St. James Hospital 
November 14 — Shelbyville, Veteran’s Center 
November 16 — Sterling Public Hospital 
November 16 — Alton, Alton Memorial Hos- 


pital 

November 17 — Rockford, St. Anthony’s Hos- 
pital 

November 17 — Bloomington, St. Joseph’s 
Hospital 


November 18 — Chicago Heights Rheumatic 
Fever, St. James Hospital 

November 22 — Peoria, St. Francis Hospital 

November 22 — Pittsfield, Illini Community 
Hospital 

November 29 — Effingham Rheumatic Fever, 
St. Anthony’s Hospital 

November 29 — Watseka, County Court House 


November 30 — Springfield Cerebral Palsy, St. 
John’s Hospital 


Children accepted for Division care are those 
with: 
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1. Orthopedic conditions including acute 
poliomyelitis 

2. Rheumatic fever and heart disease 

3. Conditions of the nervous system 

4, Cerebral palsy 

5. Congenital and acquired defects which 
respond to plastic surgery 

6. Speech defects associated with organic 
conditions 

?. Hearing loss and deafness 

8. Epilepsy 

Carrying on its program the Division works 
cooperatively with local medical societies, hos- 
pitals, Illinois Children’s Hospital-School, civic 
and fraternal clubs, visiting nurse associations, 
local social and welfare agencies, local chapters 
of the National Foundation for Infantile Paraly- 
sis and other interested groups. 

In all cases, the work of the Division is in- 
tended to extend and supplement—not sup- 
plant—activities of other agencies, either public 
or private, state or local, carried on in behalf 
of crippled children. 





WHAT EVERY DOCTOR’S WIFE 
SHOULD KNOW 

At our recent convention at Atlantic City all 
Auxiliary members were impressed with the 
stress all speakers—officers, chairmen and mem- 
bers of the Board of Trustees of the American 
Medical Association; put on the importance of 
our organization. American Medicine needs us 
NOW and those of us who are responsible for Or- 
ganization work pledged our cooperation. I, as 
key organizer for the State of Illinois for the 
year 1949-1950, come to you with the hope of 
reaching every potential member. [Illinois is 
composed of one hundred and two (102) counties 
twenty-four (24) of which are organized. We 
have twenty-three (23) members-at-large from 
nineteen (19) different counties which gives us 
representation in forty-three (43) of the one 
hundred and two counties. These figures are 
given to show the tremendous amount of or- 
ganization work yet to be accomplished. 

We wives of doctors believe we can materially 
assist in the work of our husbands by banding 
to-gether to be instructed in medical matters of 
the day in which the general public is interested 
and then to disseminate the correct information 
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through the various social or civic groups with 
which we are affiliated. We have also found 
great differences of age and interests have often 
prevented us from knowing each other well. I 
realize, for I have used the same arguments my- 
self, that women throughout the United States 
are over-organized and we have no time for any- 
thing more. But, coming down to brass-tacks, 
the maintenance of our husbands’ profession is 
being openly challenged by many groups and in 
the Congress of the United States. Looking at 
it from this stand-point, what other study, civic 
or social group should rate priority? The fol- 
lowing questions and answers about the Woman’s 
Auxiliary to the Illinois State Medical Society 
may prove helpful in fulfilling our goal of “Every 
doctor’s wife a member of the Auxiliary”. 

1. What is the Woman’s Auxiliary to the Illi- 
nois State Medical Society? The Woman’s 
Auxiliary to the Illinois State Medical Socie- 
ty is an organization of wives of members In 
good standing of the County Medical Soci- 
eties throughout the State. 

2. What are the objectives of a County Auxil- 
iary? 

a. To assist the County Medical Society in 
the advancement of prevention of disease. 

b. To aid in securing better medical legisla- 
tion. 

e. To do such other supplemental work as 
shall be determined from time to time by 
the County Medical Society. 

d. To endeavor by frequent meetings to 
secure knowledge of, and to disseminate the 
aims and educational program of organized 
medicine throughout the community. 

e. To function as a component unit of the 
Auxiliary to the Illinois State Medical Soci- 
ety, and through it a part of the Auxiliary 
to the American Medical Association, and 
to further the interests thereof. 

f. To contribute to the Benevolence Fund. 

3. What are the purposes of the County Auxil- 
iary? 

a. Through its members to explain the ob- 
jectives of the medical profession to lay or- 
ganizations interested in health education. 
b. To assist in the entertainment of all II- 
linois State Medical Society Conventions. 

ce. To promote acquaintanceship among phy- 
sicians’ families and thus foster better fel- 
lowship. 
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4. 


Is there a National organization ? 

Yes. The American Medical Association 
authorized the organization of the Woman’s 
Auxiliary to the AMA in 1922. 

Are there members-at-large in counties not 
organized ? 

Yes. There are members-at-large in nineteen 
counties. 

How does the Auxiliary assist the Medical 
Society in legislative work ? 

a. By educating its membership to the know- 
ledge of the problems that face the medical 
society. 

b. By communicating with their State and 
National legislators. 

c. By presenting authentic speakers on per- 
tinent legislative topics before local organ- 
izations. 

d. By distributing material authorized by 
the medical society. 

How does the Woman’s Auxiliary assist in 
Public Relations ? 

a. By acting as a liaison group between the 
medical society and the public, and by devel- 
oping a spirit of understanding and good 
fellowship between the laity and the pro- 
fession. 

b. By taking part in the various local health 
drives and community projects with the per- 
mission of the medical society. 

Does this Public Relations work supplement 
Society activity ? 

Yes. The work done by the Auxiliary car- 
ries with it the sanction of the medical soci- 
ety, thereby allowing the Society to be in- 
cluded in community projects that have to do 
with the positive features of the Health Pro- 
grams of the AMA, State and County Med- 
ical Societies in which they otherwise might 
not be able to participate. 

What other work does the County Auxiliary 
do in Public Relations? 

a. Holds study groups on prepayment med- 
ical care plans. 
b. Contributes to the benevolence fund. 
c. Promotes sale of Hygeia. 
d. Helps with the nurse recruitment pro- 
gram. 
e. Arranges Health Education programs. 
f. Sponsors legislative work as recommended 


by medical society. 
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Are Auxiliaries controlled by their County 
Medical Societies ? 

Yes. Through an Advisory Committee ap- 
pointed by the President of the County Med- 
ical Society. 

How is a new Auxiliary organized ? 

A motion to approve the organization of an 
auxiliary must first be approved by the 
County Medical Society. 

An interested representative physician’s wife 
acts as organization chairman. She contacts 
the State Councilor of the Auxiliary and the 
State Organization Chairman and requests 
their assistance in organizing the new auxil- 
iary. 

How is the first meeting arranged ? 

The State Organization Chairman and the 
State Councilor of that district assist the 
local group with further 
These depend largely on the size of the new 
The representative physician’s wife 


arrangements. 


unit. 
issues invitations to the wives of their mem- 
bers to attend a meeting or tea for the pur- 
pose of organizing an auxiliary to the med- 
ical society. It is helpful to have your State 
Organization Chairman and State Councilor 
at the very first meeting to explain the aims 
and purposes of an auxiliary. 

What is the next formal step? 

The local organization chairman calls for a 
motion to organize an auxiliary to the county 
medical society with those present as charter 
members. She then appoints the nominating 
committee. The new unit sets a date for 
their next meeting at which election of of- 
ficers takes place, or elects officers at this 
meeting. 

What are the dues? 

Each county decides for itself. 
dues range from $3 to $7 as voted by the 


Membership 


membership. 

When are the dues payable? 

Dues shall be payable on or before March 
Ist. of each year. 

What are State Dues? 

Each County forwards $2.00 per capita for 
each member on the roll to the State Treas- 
urer. She, in turn, forwards $1.00 per 
capita for each member to the National 
‘Treasurer. 

How does the county auxiliary use its 
money ? 
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For the support of its organization, place- 
ment of Hygeia, contributions to benevolence 
fund and whatever they decided to sponsor. 
18. How is the county represented at the State 
Convention ? 
Kvery County Auxiliary shall be entitled to 
one delegate for each twenty-five members 
or major fraction thereof. 
19. Is the county auxiliary represented at the 
State Board meetings ? 
Yes. Kach County president and president- 
elect are expected to attend the fall board 
meeting. She reports accomplishments and 


problems of her county. 

20. Do State and National Auxiliaries maintain 
contact with the county Auxiliary ? 
Yes. Through the quarterly Bulletin of the 
Woman’s Auxiliary to the American Medical 
Association. 
a. Material is prepared and distributed by 
each state chairman for the guidance of local 
chairman. 
b. By attendance at conventions and by per- 
sonal visits of the president and state of- 
ficers. 

21. What does the physician’s wife benefit from 
membership in the Auxiliary ? 
a. She benefits from taking her part in the 
promotion of harmony and good fellowship 
among the physicians’ families in her com- 
munity. 
bh. She benefits from assuming her responsi- 
bility in joining with the other physicians’ 
wives in the United States in an organization 
assisting the medical profession in. the solu- 
tion of the problems confronting them. 
c. She benefits in that her name on the roster 
and her financial support works for the aims 
and purposes of the Woman’s Auxiliary to 
the American Medical Association through- 
out entire country. 

Effie S. Sibilsky (Mrs. Carl E.) 
100 N. Glenwood Ave., 


Peoria No. 5, Illinois 





POSTGRADUATE COURSE ON 


URINARY TRACT DISORDERS 
On November 17, 18, and 19 the Frank E. 


Bunts Institute and the Cleveland Clinic will 
present a continuation course for physicians on 
“Medical and Surgical Disorders of the Urinary 
Tract”. Dr. Herman L. Kretschmer of Chicago 
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will give the evening address November 17 on 
“Clinical Significance of Hematuria”. The other 
out-of-town guest speaker will be Dr. Louis 
Leiter of New York, who will speak on “Uremia” 
Saturday morning, November 19, and who will 
take part in the panel discussion closing the 
course. 

Inquiries regarding the complete program and 
registration can be addressed to the Director of 
of Education, Frank EK. Bunts Educational In- 
stitute, 2020 East Ninety-third Street, Cleveland 
6, Ohio. 





PRIZES FOR UROLOGICAL 
RESEARCH 

The American Urological Association offers an 
annual award of $1000.00 (first prize of $500.00, 
second prize $300.00 and third prize $200.00) 
for essays on the result of some clinical or lab- 
oratory research in urology. Competition shall 
be limited to urologists who have been in such 
specific practice for not more than five years 
and to residents in urology in recognized hos- 
pitals. 

The first prize essay will appear on the pro- 
gram of the forth-coming meeting of the Ameri- 
can Urological Association, to be held at the 
Hotel Statler, Washington, D. C., May 29—June 
1, 1950. 

For full particulars write the Secretary, Dr. 
Charles H. de 'T. Shivers, Boardwalk National 
Areade Building, Atlantic City, N. J. Essays 
must be in his hands before February 20, 1950.” 





SEEKS ULCER DATA 
To The Editor :— 

The study of twins is of great value in pro- 
viding information concerning the respective 
importance of hereditary predisposition and en- 
vironmental influences in disease in man. The 
results of the use of this method have shown a 
hereditary predispostion to tuberculosis, diabetes, 
and tumor formation, and a high, medium or low 
intelligence quotient. 

There is some a priori evidence showing an 
hereditary predisposition for peptic ulcer. Only 
six cases of the occurrence of peptic ulcer in the 
one or both of mono- or dizygous twins have been 
reported in the readily accessible literature. 
Since twins are born in 1 of 86 births and iden- 
tical twins in 1 of 344 births and general inci- 
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dence of ulcer is from 5 to 10 per cent there 
should be plenty of material available. 

I should like to ask physicians to cooperate 
in assemblying such material by sending me cases 
in which (1) one or both twins develop peptic 
ulcer, (2) the site of the ulcer, (3) the age of 
onset of ulcer, (4) the type of twins (monovular 
or diovular), (5) the sex of the twins, 





(6) the date of birth of the twins, and (7) the 
number and age of the brothers and sisters and 
the absence or presence of ulcer in each. 
A. C. Ivy, M. D. 
Department of Clinical Science, 
University of Illinois, 
1853 West Polk Street, 
Chicago 12, Illinois 





USE THE AMMUNITION FURNISHED 
You 


If the medical profession of America values its 
personal freedom, each doctor must fight against 
passive acceptance of the “status quo.” It is our 
duty to the American people, and to ourselves, to 
protect our system of free enterprise. 

To do this, we must get the truth before the 


people. 


The National Education Campaign of the 
American Medical Association has provided ma- 
terial which can be of tremendous value to us in 
our struggle to reject Compulsory Health Insur- 
ance. 


Don’t delay any longer. Fill out the coupon 
below and put this excellent material to work 
for our cause. 





Please check items and note quantity desired. 


Then mail to: 


Dr. Harold M. Camp, Secretary 
Illinois State Medical Society 
Monmouth, Illinois 


[-] Question and Answer pamphlet 


Quantity 


“The Voluntary Way is the American Way” 


[] Illustrated Folder, “Your Medical Program — 


Compulsory or Voluntary?” 





Reception room and mail enclosure piece 


[| “Compulsory Health Insurance — A Threat to Health 


— A Threat to Freedom!” 
Basic speech in pamphlet form 


a “The Doctor,” 19” x 20” color reproduction 








of Fildes painting, for office display 


[ “The Doctor,” 35” x 35” blowup of Fildes 
painting, for large public display 


NAME: 











STREET ADDRESS: 





TOWN: 





Hlinois Medical Journal 








cont 
and 
as 
and 
littl 
inte 
sor 
mer 


For 





') the 
Ss and 


lence, 


the 
ma- 
is in 


sur- 


pon 


rork 














ORIGINAL ARTICLES 











A Dean Looks at Medical Education 
and Practice 


Edward L. Turner, M.D. 
Dean, School of Medicine 
University of Washington 


Seattle, Washington 


In April of 1948 an interesting and signifi- 
cant conference on “Education for Professional 
Responsibility” was held at Buck Hill Falls, 
Pennsylvania. Leaders in education in the fields 
of divinity, law, medicine, engineering and busi- 
ness met to exchange experiences and to discuss 
the objectives of professional education, the 
content and methods of professional instruction, 
and the humanistic and social education needed 
as preparation for professional responsibility 
and citizenship. In his introduction to the 
little volume reporting the “proceedings of this 
interesting inter-professional conference Profes- 
sor Elliott Smith (1) makes the following state- 
ment: 

“If professional men are to play their part 
in preserving the freedom and improving the 
character of our democracy, they must continue 





Oration in Medicine, 109th Annual Meeting of the 
Illinois State Medical Society, May 16, 1949. 
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to learn throughout their lives from study 
and experience the changing character of the 
problems which confront Society and_ the 
changing means available for solving them. 
Only by so doing can their influence on public 
action be well informed and free from bondage 
to propaganda. They must learn how to apply 
the power of mind which they develop in pro- 
fessional study and work to dealing with the 
complex problems that confront our govern- 
ment. Only by thus giving of their highest 
powers to the public good can they maintain 
the effective popular control that alone sepa- 
rates democratic bureaucracy from dictator- 
ship. Finally, they must do all this in spite 
of the engrossing demands of professional 
work.” 

This statement seems to me to be of particular 
significance today, for we are living in a time 
when the engrossing demands of the task of 
learning to be a physician and then actually 
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being a good physician are greater than ever 
before. At the same time we are in the midst 
of a situation where it is imperative that our 
profession give equally serious thought to this 
complex social upheaval in which we find our- 
selves living, and that we be able to take an 
intelligent role individually and collectively in 
helping to solve some of the problems that face 
us as a nation. 
ourselves peculiarly unprepared for the role of 
leadership in certain aspects of this changing 
world where the need for farsighted leadership 
has been greater than ever before. 


We as physicians have found 


For too long we have gone blithely on our way, 
endeavoring to be physicians, doing our work 
well and conscientiously, but almost oblivious 
to the current of political and economic struggle 
between the two great ideologies, the free enter- 
prise of capitalism and the planned economy of 
stateism, that has been going on around us. True 
enough there have been some of our professional 
leaders and many individuals within our ranks 
who have been aware from the beginning of 
the changing social order and the new demands 
arising with it. But instead of carefully analyz- 
ing the situation and endeavoring to meet it 
with intelligent, foresighted plans there has been 
a tendency to assume the attitude that “what has 
been medicine’s part of the picture must not be 
changed.” We have felt the pulses of our 
patients and endeavored to interpret them in 
cur professional duties, but we have failed to 
utilize the obvious pulse changes of Society in 
an effort to make a cleancut diagnosis, to utilize 
adequate prophylaxis or to initiate a specific 
cure. 


As physicians we are all familiar with the 
fact that specific prophylaxis in ample time pre- 
vents infection, that application of proper thera- 
peutic procedures when a diagnosis is made can 
result in cure and that failure to initiate proper 
therapy soon enough may cost a life or leave 
a permanently damaged patient. As far as the 
role of medicine as a profession is concerned 
in this changing social pattern we certainly did 
not use adequate prophylaxis, we did not make 
a correct diagnosis, we have not carried out an 
adequate differential diagnostic survey that lead 
to conclusions early enough to avoid complica- 
tions. Our attempts at therapy when the pro- 
visional diagnosis was made were too long on the 
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basis of empiricism rather than on that of 
sound scientific observation. 


As I survey this present struggle in our nation 
between capitalism and stateism, as I look at 
the amazing accomplishments of medicine under 
the system of free enterprise that has made our 
country great, I cannot help but be interested 
as to why and how it has been possible for us 
as a profession to have reached the present status 
without better preparation to meet it. Apparent- 
ly the herd instinct that makes men fear to trust 
their own capabilities and prefer to take refuge 
in mass action is on the upsurge. 


Looking back, therefore, as a student, teacher, 
practitioner and administrator in the field of 
medical education I have tried to determine why 
we have failed in our educational program to help 
our profession meet its challenges and what 
should be done in education and practice, even at 
this late date, if we are to save a vestige of the 
free enterprise we so dearly love in medicine. 


In the first place, when I took my premedical 
work in one of our country’s finest universities 
the emphasis was on science. “Take more sci- 
ence, take more chemistry, physics and biology”. 
A course in psychology was suggested. On no 
occasion was I ever told by my premedical advisor 
that it might be useful to obtain some basic train- 
ing in the social sciences. I believe that the 
pattern of my premedical course was pretty much 
the accepted on at that time and represents 
what most of the physicians of my vintage re- 
ceived. Some of us delved into the social sciences 
through interest aroused in one way or another, 
but relatively few felt they held any particular 
significance as to what we were aiming for as 
premedical students. Consequently, while phy- 
sicians became scientifically sound clinicians, the 
social, economic and political impacts on medi- 
cine were either not fully appreciated or were 
ignored. Because we had not been sensitized we 
just couldn’t be bothered. 


This, I] maintain, was partially responsible for 
the delayed reaction time of the medical profes- 
sion to the stimulus of the changing order. This 
was an educational deficiency that would not 
have occurred if the medical educators of the 
twenties had been alert to the significance of the 
growing interests of social sciences or if the Arts 
and Science premedical advisors had heen in- 
terested in breaking through traditional barriers. 
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Frankly, I consider that my college classmates 
and I wasted a good deal of time meeting what 
were then, and still are in some institutions, en- 
trance requirements in, some fields. Let us use 
modern foreign language as an example. Ninety 
percent or more of my classmates never thought 
again of their modern foreign language the day 
after they passed their medical school entrance 
requirement in it. 

How much better off such students would have 
been with more psychology, some basic courses in 
sociology, economics, political science and mod- 
ern history. Fortunately most medical schools 
today do not require modern foreign language 
for admission. And today which modern foreign 
Would 
it be German, French, Spanish, Italian, Sean- 


language would be most useful anyway ? 
dinavian, Russian or Japanese? Too many of 
our colleges still adhere to a basic modern foreign 
language requirement because it has been the 
tradition to include it for a bachelor’s degree. 
If we can ever reach the point where an inter- 
national language can be agreed upon and then 
everyone learn that plus his native tongue the 
teaching of a modern foreign language of that 
type would be useful. Incidentally, I believe 
that this might be one of the greatest single con- 
tributions that could be made towards bringing 
about better international understanding 

but this is perhaps beside the point. 

In our college and university programs I am 
inclined to favor the type of outlook expressed by 
Benjamin Rush in his controversies with the 
Reverend Charles Nisbet, principal of Dickinson 
college, in 1788. Nisbet was appointed as head 
of the institution known as Dickinson College be- 
cause of his marvelous learning. He was called 
a walking dictionary. It is said that he could 
repeat whole books of Homer and Virgil by heart 
and it is also reported that he memorized Cow- 
per’s “Task” in two readings. He was also 
skilled in Hebrew, including the Chaldee, Greek, 
Latin, French, Spanish, German and_ probably 
Erse (2). With disdainful disregard of the use- 
fulness of such accomplishments on the American 
frontier this represented education to Nisbet. 
But Rush held that — 


“While the business of Education in Europe 
consists of lectures upon the ruins of Palmyra 
and the antiquities of Herculaneum, or in dis- 
putes about Hebrew points, Greek particles, 
or the accent and quality of the Roman lan- 
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guage, the youth of America will be employed 
in acquiring those branches of knowledge 
which increase the conveniences of life, lessen 
human misery, improve our country, promote 
population, exalt the human understanding, 
and establish domestic, social and political 
happiness.” 

I believe that our good colleague of yesterday, 
Benjamin Rush, had a basic idea in his utilitar- 
ian program that could well serve as a guide for 
many of our academic institutions today. We 
need more objectivity and realism and less tradi- 
tion. 

I am firmly convinced that one of the weak 
places in premedical education even today is in- 
adequate preparation in our own language. Too 
many of our students have totally inadequate pre- 
paration in English. Too many of our students 
have totally inadequate vocabularies. Too many 
students do not learn to read effectively in college 
and have not learned to study by the time they 
enter medical school. This probably goes basi- 
cally deeper than college and lies in the methods 
used in the earlier teaching of English and study 
habits. As a resuit of this problem students in 
many instances waste enormous amounts of time 
fumbling. Doctor Herman Weiskotten (3), dean 
of Syracuse University Medical School, indicated 
some years ago that in his opinion the most 
common source of difficulty with first year med- 
ical students lay in inadequate training in this 
field. He found that remedial reading courses 
could frequently aid students to do much more 
satisfactory work. I would plead, therfore, for 
more and better English instruction for premed- 
ical students. 

I would be the last person to desire to see pre- 
medical education stereotyped. There are cer- 
tain basic essentials in science which anyone en- 
tering medicine should have. There are some 
students whose interests will carry them more ex- 
tensively into biology, chemistry or physics and 
these individuals will be the ones more likely 
to turn towards basic medical science and its ap- 
plications. There are others whose interests will 
turn them towards more psychology, the human- 
ities and social sciences. They will more likely 
become the better psychiatrists of the future. 
There must be reasonable latitude for individual 
preferences in premedical training just as it must 
also extend on into professional training and 
later specialization. 
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At the time I entered medicine no thought was 
given during the first two years to anything but 
basic medical science and a minimum of feeble 
attempts to give this information some clinical 
application. A bit later some schools began to 
introduce a rather nebulous course called psycho- 
biology into the first year of medicine. But in 
very few schools, if any, at that time was any real 
attention given to interest medical students se- 
riously in socio-economic problems as they might 
effect medical practice. Gradually this has been 
done and these approaches have been introduced 
most commonly in courses in the field of public 
health and preventive medicine. In my medical 
school days public health and preventive medicine 
frequently was not a significant field of instruc- 
tion in the eyes of the average medical faculty 
and the course was treated as a sort of side issue. 
The interest was focussed on clinical diagnosis, 
the drama of surgery and on therapy. Thus, 
again, my generation had a most excellent basic 
science and clinical training, but usually no sig- 
nificant contact during the training period with 
the socio-economic problems so important in the 
As a result we were 
not socio-economically oriented as a group and 
the present day social readjustments caught our 
profession largely unaware of their significance. 


field of medical practice. 


These were definite failures in, educational pro- 
grams. Some of our leading medical educators 
were voices crying in the wilderness while most 
of our instructors went blithely on oblivious to 
everything but their own specialty field. This is 
one of the great inherent dangers of specializa- 
tion. Individuals become so engrossed in the 
narrow field in which they perfect themselves 
that they tend to lose perspective as to the re- 
lation of that field to the entire area of medicine. 
We are living in an age of specialization and with 
the good things that go along with it we have 
allowed some of the more unfortunate aspects of 
specialization to become too significant. The 
general practitioner of the past has had to know 
his patient as an individual and not as a part of 
an individual. It is my firm conviction that the 
impersonal aspect of our specialization of recent 
vears has been partially responsible for the mis- 
understandings between physicians and the pub- 
lic at large. 


This is another area in which medical educa- 
tion might have played a much more foresighted 
role. Our medical schools have become more and 





more specialized and some of them increasingly 
compartmentalized until the recent trend towards 
better integration was initiated. From the day 
a student entered medical school until the time 
that he received his diploma many a youngster 
has never experienced instruction from other 
than a specialist. A few of our schools endeay- 
ored to keep alive the idea of tying things to- 
gether in undergraduate externiships. Until 
public health and preventive medicine with its 
broad socio-economic outlook became more im- 
portant in undergraduate medical training com- 
partmentalization was dominant. The recent in- 
terest in psychiatry and sincere efforts to inte- 
grate it into all clinical phases of undergraduate 
teaching is an intelligent and useful development 
in helping to create a broader teaching perspec- 
tive. 

The development of our specialty boards still 
further augmented the trends towards specializa- 
tion. I am not belittling specialization, for as 
an internist I live in a glass house, and I sincere- 
ly believe that thoroughly fine specialists are 
essential and must be adequately trained. I be- 
lieve, however, that the individual who should 
still be the keystone in the firm medical arch, the 
general practitioner, has been the forgotten man 
in this frenzy towards specialization. 

Time was when a medical school diploma was 
“open sesame” and its holder could undertake 
anything and everything that the term “doctor of 
medicine” covered. The growth of knowledge 
in medicine has been so great during the past 
fifty years that an individual would be a “jack- 
of-all-trades and master of none” to even assume 
that he could be competent in all phases of the 
profession today. Consequently, there needs to 
be a clear-cut definition as to what is encom- 
passed in the modern usage of the term “general 
practice.” Futhermore, there must be adequate 
undergraduate and graduate opportunities de- 
veloped to make it possible for interest to in- 
crease in this field and for those who have such 
an interest to obtain the kind of a background 
that will make it possible to enter the field rea- 
sonably trained for it. For many years in hos- 
pitals and schools we failed to offer an effective 
program for training men for general practice. 
Aside from internships hospital opportunities 
were largely restricted to residencies in special- 
ties. This became more restricted than ever with 
the development of the specialty boards. In- 
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cidentally it is an easy task to develop a resi- 
dency in a specialty and a very difficult one to 
work out adequately a good program for a resi- 
dency in, general practice. Actually an individ- 
ual seeking preparation as a resident in the field 
of general practice could rarely find one adapted 
to that end. Recently a few of our medical 
schools have interested themselves in develop- 
ing residencies that offer the kind of opportunities 
in general practice that have long been overdue. 

General practice in itself should be a specialty. 
In my opinion the great emphasis in preparation 
should be on diagnosis with the largest share 
of the resident’s time allocated to medical diag- 
nosis and rational therapy. ‘The residency should 
also include sound training in pediatrics, normal 
obstetrics and certain emergency surgical proce- 
dures. Such a residency should be at least two 
years in length. It should be so handled that 
the resident general practitioner would be the 
first to know his limitations and to seek the aid 
of the specialists in another field when such aid 
is needed for his patient. Such training if more 
generally offered can do much to revitalize the 
importance of the patient as an individual and to 
prepare young men and women in the future for 
the field of practice that is still the greatest chal- 
lenge of all if done properly. 

Medical education is a continuing process 
throughout life. There is no field more dynamic 
from the standpoint of perpetual change than is 
our profession. The constantly changing and 
improving diagnostic and therapeutic procedures 
offer a continuously varying panorama that chal- 
lenges the clinician throughout his life. 

So far I have restricted my discussion to some 
of the problems in the background of medical 
practice, endeavoring to indicate what I feel to be 
some of the areas where we have failed in our 
premedical and medical education in developing 
an adequate breadth of perspective in students. 
I do not consider all of our problems today to 
be the results of these factors but I feel that they 
have played a role in leaving serious gaps in the 
educational pattern. American medical educa- 
tion has made such tremendous advances in the 
past half century that it is probably begging the 
point to be overly critical but we could have done 
better and we will do better in the future. But 
what about medical practice ? 

Although we have the most advanced medical 
knowledge the world has ever seen in this great 
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country of ours, we are all fully aware that there 
are medical service deficiencies. It is obviously 
true that the distribution of medical services 
could be better and that there are areas seriously 
in need of medical personnel and facilities. But 
medical education and the medical profession 
cannot be held primarily responsible for this sit- 
uation. Population factors, social, economic and 
enviromental elements all play significant roles. 
In the stateist scheme of thought the state is not 
at fault and it must have a scapegoat. Someone 
must be blamed for the deficiencies and, as Moore 
(4) has recently stated, the politically amateur 
doctor makes a wonderful target for the stateist 
demagogue who pictures the medical profession 
as parasitic monopolists, from whose damnable 
depredations and impositions the heroic federal 
authorities can protect the innocent public. 


What are some of the things that make us 
such shining targets? Let us analyze ourselves a 
bit. From ancient times our ethical codes have 
been lofty ones. We belong to a profession where 
intimate personal contacts are daily routine and 
where we must use careful judgment and discre- 
tion. If we are doing our tasks well we hold 
confidences such as no one else other than the 
religious confidant is privileged to know. This 
is particularly true of those of our profession 
who still practice as family physician general 
practitioners. In our busy professional lives we 
have been inclined to clothe ourselves with a 
false cloak of adherence to ethical ideas beyond 
the dictates of reason. 

The medical profession is made up of human 
beings with the same frailties and weaknesses 
as well as the strength inherent in all other hu- 
man groups. Our ethical codes do make it man- 
datory to be the right kind of professional in- 
dividuals. The public at least seems to feel that 
there needs to be some housecleaning in our pro- 
fession and that we, as a group, should not allow 
some of our colleagues to carry on activities that 
discredit physicians. We are inclined to wait for 
the law to catch up with the known irregulars 
and borderline practitioners rather than see that 
they are hailed before the law by their profes- 
sional brethren as undesirable physicians and 
citizens. Protection of such individuals is mis- 
guided ethics. 

Futhermore, there are unethical things that 
fall entirely within the law but that hurt our 
profession when they are permitted to goon. As 
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a single example I might mention the production 
line tactics that developed in some offices during 
the strenuous demands of the recent war. There 
were not enough physicians to cover the overall 
needs and many of us had to take care of more 
patients than we could care for effectively. It 
was a terrifically strenuous time and we were 
mighty glad to see the war end and fermer col- 
leagues together with new ones come back and 
take over some of the load. During that period 
the shekels came in, the end of the emergency 
arrived and the need for the production line 
was over. I know of too many instances where 
the mass production technic still continues four 
years after the end of hostilities, where physi- 
cians have built a machine that makes it impos- 
sible for them to actually see and study their pa- 
tients carefully. Some of them have built up 
such a heavy overhead that they feel they must 
continue mass production to make ends meet fi- 
nancially. This is not good medicine and it 
should not be acceptable to our profession. We 
do not need union controls and restrictions but 
we do need self discipline and. common sense in 
matters of this kind. 


We occasionally have a fellow clinician who is 
so disdainfully aloof towards politics and civil 
service that he succeeds in creating an impression 
of supercilious superiority that is maddening to 
the public. For example, not long ago a rela- 
tively insignificant incident occurred within my 
own staff that illustrates how troublesome such 
attitudes can become. During a recent campaign 
for one of the national charitable agencies the 
campus chairman wrote to each department head 
in the university requesting that he appoint 
someone within his department to make collec- 
tions and forward them. It was a simple direct 
request for cooperation in a very worthy enter- 
prise. Instead of carrying out this simple re- 
quest and asking the departmental secretary to 
contact the various department members the de- 
partment head sat down and wrote the campaign 
chairman to the effect that his staff was just too 
busy to be bothered with such trivia. The pro- 
fessor is one of the finest colleagues I have and 
an individual who has great responsibility within 
our group. The request reached him at a time 
when he was exceedingly busy and he did not 
stop to think of the implications of his little 


note. The first I heard of the matter was an 
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irate telephone message from the campus chair- 
man of the campaign with some caustic remarks 
about the supercilious attitude of the medics and 
their failure to cooperate in the project. It did 
not occur to the gentleman that every other de- 
partment in the school had responded whole- 
heartedly. 


It should not be necessary to sit down and 
write every department head and tell him that 
his department was a part of the university and 
it was his responsibility to cooperate effectively 
with the rest of the institution in projects of such 
nature. This possibly offhand seems like a very 
foolish example..... but I feel that it aptly il- 
lustrates an important point. It was just one 
individual who wrote such a note, but in the 
campus back-lash of gossip it was the high-brow 
doctors and included us all. It emphasizes the 
fact that today each one of us represents far 
more than ourselves in our contacts with our 
fellow men. 


We as a group have been slow to aid the public 
to understand many of the problems that both 
they and we are facing. We have not very 
effectively helped to solve the problem of person- 
nel and facility shortages in the field of health. 
We have not done too good a job of helping the 
public divorce the inflated costs of hospitalization 
from costs of professional medical care. Too 
many people still lump them together and blame 
the entire cost factor on the physician. 

Public relations are, after all, definitely with- 
in our own hands. In spite of ample warnings 
as long as two decades or more ago we continued 
to plod along doing our daily tasks while we 
turned deaf ears to the gradually increasing 
rumble. Even our leaders, whose business it 
should have been to keep more fully aware of 
the situation, heard the rumbling but assumed 
the attitude that there could be no change, that 
any change was wrong and that it was even wrong 
to talk and think about it. Why even analyze or 
study the situation? Jt just could not hapnen 
in our free enterprise state. But, after all, our 
leadership is us as far as the public is con- 
cerned. Finally we reached a point where we 
were placed on the defensive although the world 
has known for a mighty long time that the best 
defense is a good offense. The offensive until 
recently has been on the other side. 


Everyone of us is a public relations ambassador 
for all of the rest of our profession. Good am- 
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bassadors go about their tasks quietly and effec- 
tively, loved and even revered by their patients. 
They live normal unostentatious lives. Poor 
ambassadors “put on the dog,’ they and their 
families frequently put on a front that arouses 
unreasoning resentment and even fury in the 
community, particularly among those who have 
difficulty in meeting their medical bills. ‘The 
biggest and most expensive car in town some- 
times does not help public relations. 

Public relations, in my opinion, consist in 
It means service above 
self in our profession. It means availability. 
It means consideration for the patient and the 
patient’s family. It means helping people un- 
derstand some of our problems so that the minor 
patients 


doing and not in talking. 


annoyances an inconveniences that 
sometime encounter will not lead to misunder- 
standing. It means having the office morale that 
spells confidence and teamwork. It means that 
the personal touch is still a vital part of good 
medical practice. 

Regan (5) has stated that malpractice as far 
as medicine is concerned was not a serious men- 
ace until recent years. In the twenties there was 
an increase of claims of this type and during 
the depression decade malpractice suits were in- 
creasingly heavy. By 1945 the local malpractice 
claims in California were the worst in history. 
Malpractice suits are miserable experiences for 
physicians to go through. Reputation and in- 
tegrity are assailed and placed in jeopardy. Pos- 
sibly this evil is part of the reflection of the 
times. It seems to me though that the trend is 
sufficiently serious to merit thought on our part. 
The elements of malpractice suits fall into the 
classification of ignorance, negligence or willful 
departure from accepted and usual methods of 
practice on the part of physicians. Actually 
as Regan has so aptly stated actionable mal- 
practice consists in the physician doing some- 
thing he should not do or in omitting to do 
something he should do in the care of his patient, 
the standard being what the average physician 
would or would not do in similar circumstances. 

Because malpractice suits tend to breed more 
malpractice suits and do have a direct bearing on 
public relations I feel that it is important for 
the average physician to make it his business to 
know what he should do to safeguard himself 
and to use every precaution against unjust mal- 


practice accusation. It is also very important 
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that medical students during their undergrad- 
uate training experience careful instruction in 
the field of forensic legal medicine. 

The trend towards specialization has been as- 
sociated with an ever increasing tendency to re- 
strict practices to office hours and to avoid home 
calls. ‘True enough, the average home call should 
be the province of the general practitioner. Un- 
fortunately calls are refused occasionally that 
should have been made and we all know of in- 
stances where failure to respond to emergency 
calls or to aid in obtaining someone else has 
led to terrific resentment, not just towards the 
individual, but towards the profession. One 
widely publicized incident of this type in a com- 
munity creates resentment that is hard to eradi- 
cate. This is unreasonable, but nevertheless true. 

Medicine to most people is at least a partially 
mysterious field although most individuals have 
a bit of the physician instinct in them. They 
want to know what is wrong and why certain 
things are done. They complain about things 
that they do not understand, particularly if they 
are given the idea that some way or other they 
are not quite intelligent enough to understand. 
They usually are inclined to accept with reason- 
able grace when reasons are made plain to them. 

I have spent a lot of time on this matter of 
public relations, but I consider it very important. 
How many of you have carefully analyzed some 
of the national legislative bills that have been 
before our Congress or some of the legislation 
that has gone before your state governing bodies 
during recent years? How many have seriously 
endeavored to find out just exactly what the 
Murray-Wagner-Dingle Bill or the Oscar Ewing 
plan actually imply? How many of us have 
really endeavored to assist our lay friends to 
fully understand that these issues are basically 
their concern, not just ours? 


Recently I attended a Chamber of Commerce 
luncheon in a Western city and listened to a 
discussion on the future of medicine and com- 
pulsory insurance in this country. One side, the 
pro-compulsory insurance aspect, was presented 
by a college professor in a graduate school of 
social work and the other side was discussed by 
the public relations counselor of a state medical 
association. Being a Chamber of Commerce 
gathering you can well imagine the general tenor 
of thought and attitude of the audience. The 
professor of graduate social work was obviously 
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talking to a thoroughly hostile audience. How- 
ever, he presented a very carefully worked out 
paper giving his interpretation of complusory in- 
surance and his analyzed reasoning in favor of 
it. Analysis of his argument left him vulner- 
able on a number of points and offered real tar- 
gets for an excellent rebuttal. The public re- 
lations counselor for the medical association then 
assumed the floor. Appearing before the Cham- 
ber of Commerce, of which he was a member, he 
knew he would be talking to an audience favoring 
free enterprise and voluntary insurance as op- 
posed to stateism and compulsion. There were a 
few attempts at jokes and jibes as to the previous 
speaker’s material. There was no organized 
thought behind his rebuttal. He did not take a 
single instance from one of the vulnerable issues 
and counter or clarify it. His reasons for desiring 
free enterprise were simply that he had always 
enjoyed it, it was what his father had enjoyed, 
it was typically American and we just didn’t 
want it changed. It was a very sickly rebuttal 
to a carefully prepared statement and completely 
missed fire. In fact he had given no reason as 
to why compulsory insurance might not be the 
Utopian answer. This is not good public rela- 
tions. 

These problems of health, medical care, hos- 
pitalization and other phases of public welfare 
are the business of every thinking American. citi- 
zen. If we are opposed to some of the trends 
which we believe to be harmful to the welfare 
of our fellow citizens our presentations must 
be of the caliber that will not leave us “holding 
the bag”..... but will make our fellow citizens 
desire to “carry the ball” for their own welfare, 
not for ours. 

Thus, to me, medical practice entails responsi- 
bilities far and away beyond the mere diagnosing 
It involves citizen leader- 
It involves 


and care of patients. 
ship of the highest possible order. 
our ardent support of public health programs, 
health education and the protection of the public 
from health hazards of all kinds. It means that 
we must be responsible for developing public 
relations involving the education of the public 
as to the problems of medicine. It means that 
we must support workable health insurance pro- 
grams that really give lower income bracket 
families the protection needed against catastroph- 
ic medical and hospital costs. It means that 
we must find a better means of caring for the 
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indigent population that will not be covered 
adequately by either a compulsory or voluntary 
insurance program. It means that there must 
be an enlistment of all organizations and groups 
which are connected with health promotion in 
an effort to intelligently attack problems and 
seek rational solutions. 

Physicians, nurses, dentists and the lay public 
should place their problems frankly before each 
other and work together to solve them. The 
inherent dangers of stateism can win over the 
advantages of free enterprise unless we convince 
the public that we are deeply concerned with 
more than seeing patients and collecting fees 
and that we are determined to do everything 
possible to aid in making adequate medical serv- 
ice available to everyone. 

I fear that I have rambled a good deal in this 
presentation, but it has been intentionally so. I 
wanted to discuss with you some of the impres- 
sions I have gained as I look over our present day 
problems and have tried to evaluate some of the 
factors underlying them. I am certain that 
there have been faults in our educational pattern, 
particularly at a time when social changes were 
occurring that we should have faced more real- 
istically. These defects are being changed today. 
We need more thought given to the type of 
utilitarian education that Benjamin Rush wrote 
of in regard to exhalting the human understand- 
ing and the establishment of domestic, social and 
political happiness. We must have a better in- 
tegration of socio-economic 
throughout undergraduate medical education and 
on into the continuous educational experience of 
medical professional life. 


aspects of life 


In practice we should avoid the aloofness that 
so many of our profession have assumed in re- 
gard to politics and community problems and 
take part in the practical aspects of living in a 
society of which we are a vital cog. The time 
is late, but the outlook for medicine still lies 
largely in our hands and in this thing that we 
call public relations, the significance of which 
cannot be ignored any longer. Advise that So- 
ciety take heed to the words of its president Dr. 
Perry Hopkins—so adequately expressed earlier 
this morning. 

As Allen (6) has so aptly summarized the sit- 
uation, “Tomorrow’s world has the power and re- 
sources to meet man’s every need. Whether man 
has the wisdom, humility and social conscious- 
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ness to use his new-found powers for the construc- 
tive purposes of all mankind is the most impor- 
tant question of our times. The free men of 
democracy have proved that democracy has the 
inherent strength to be victorious in a world at 
war; they have yet to prove that they can win a 
durable peace. Never before has the spiritual 
and moral life of man faced a test of this portent 
for good or evil.” 

And furthermore, continuing to quote Allen, 
“Medicine, with its age old concern for the 
sick — the poor as well as the rich, the week as 
well as the strong, has been an influence for 
good surpassed only by the moral precepts of 
religion. The services of medicine, like those 
of religion, have been largely personal. While 
there will always be a need for personal services, 
medicine of the future, if it is to progress as a 
social as well as a biological science, must broad- 
en its outlook and adjust its educational program 


accordingly. Medicine is coming of age as a 
social science in the service of society.” 
Finally, I would like to refer again to the 
last sentence quoted from Doctor Elliot Smith 
at the beginning of this address to the effect 
that we must do all of this in spite of the 
engrossing demands of our professional work. 
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Sir William Osler 


Frederick Stenn, M.D. 
Chicago 


The year 1949 is the centennial of the birth 
of Sir William Osler. His immortal achieve- 
ments have placed him in the medical heavens, 
a luminary of the first magnitude, with Hip- 
pocrates, Harvey, Sydenham, Hunter and Pas- 
teur. The basic principles of pathology sown by 
Morgagni and Rokitansky and Virchow blos- 
somed through his widely studied “Principles 
and Practice of Medicine” as well as through his 
many hundreds of articles in the literature. His 
continuous and vociferous teaching of the an- 
atomic and pathologic basis of disease is as histor- 
ically significant as the dictum of Hippocrates 
that theology must be divorced forever from 
medicine or the exaction of Paracelsus that med- 
icine cannot progress strangulated by adamant 
respect to authority. The more intimate the 
physician becomes with the morgue the more ra- 
tional and scientific his therapy. No man more 
fervently observed this truth than Osler. 


From the University of Illinois College of Medicine. 
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Blood platelets, small pox, typhoid fever, leu- 
kemia, pernicious anemia, tuberculosis, aneurysm, 
endocarditis, pneumonia, chorea, asphasia and 
cirrhosis are a few of the fields adorned by his 
catholic contributions to internal medicine. 


As an inspiring teacher he hardly had a peer. 
The method of teaching at the bedside introduced 
by Sylvius in Leyden during the 17th century 
and practiced by Boerhaave in the 18th was the 
method that magnetized Osler’s students at Mc- 
Gill, Blockley in Philadelphia, Johns Hopkins 
Hospital and the Radcliff Infirmary in Oxford, 
and now an integral part in the curriculum of 
every medical school. A friend of youth, he fired 
his students with a contagious enthusiasm which 
has tinted the whole of modern medicine. His 
students were his companions, and no request 
was too much to ask of him. His home, whether 
at 1 W. Franklin Street, Baltimore or 13 Nor- 
ham Gardens, Oxford, thanks to Lady Osler, was 
ever hospitable to its thousands of doctors who 
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sought encouragement, suggestion and inspira- 
tion from the “chief”. Most often hidden from 
view, occasionally before the public eye, Osler’s 
influence was felt in the great movements of the 
beginning of the nineteenth century. Amongst 
these were forging the American Medical As- 
sociation on a strong national basis, begetting 
the National Tuberculosis Association, impelling 
the growth of pathologie museums and libraries 
in England, Canada and the U. S. A., and in 
promoting high standards of medical education, 
public health and sanitation. 

Great though be Osler’s contributions to scien- 
tific medicine, greater still is his devotion to the 
noblest qualities of the art of medicine. In this 
respect he is Hippocrates reborn. He imbues 
medical students with the highest standards of 
learning and study, and edifies the practitioner 
with cheer, sympathy and sagely advice. 

A few of the cherished aporisms are undying 
nuggets of medical literature: 

“Many good men are ruined by successful 
practices. 

“In the records of no other profession is there 
to be found so large a number of men who have 
combined intellectual pre-eminence with nobility 
of character. 

“It will be acknowledged that in this country 
doctors are, as a rule, bad citizens, taking little 
or no interest in civic, state or national politics. 

“Tt is the sign of a dry age when the great men 
of the past are held in light esteem. 

“By the historical method alone can many 
problems in medicine be approached profitably. 

“In the continual remembrance of a glorious 
past individuals and nations find their noblest 
inspiration. 

“Miserable chauvinism can corrupt the great 
and gracious ways which should characterize a 
liberal profession. 

“Medicine is the profession of a cultivated 
gentleman. 

The ideal teacher combines “the stern sense 
of duty with the mental freshness of youth. 

“Our duty is to better our times. 

“Our mission is of the highest and noblest 
kind, not alone in curing disease but in educating 
the public in the laws of health and in prevent- 
ing the spread of plagues and pestilences. 

Progress in science and industry “has been 
made possible by men who did pioneer work in 
chemistry, in physics, in biology and in physiol- 
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ogy without a thought in their researches of any 
practical application. 

“What I inveigh against is a cursed spirit of 
intolerance, conceived in distrust and bred in 
ignorance that makes the mental attitude per- 
ennially antagonistic, even bitterly antagonistic, 
to everything foreign that subordinates every- 
where the race to the nation, forgetting the 
higher claims of human brotherhood. 

“Our students study too much under one set 
of teachers” and “do not move about enough. 

“We are free at all times from a self-satisfied 
feeling of superiority.” There is “no nationalism 
in medicine.” 

The physician “Belongs to a guild which owes 
no local allegiance, which has neither king nor 
country, but whose work is in the world. 

“Shun as most pernicious that frame of mind, 
too often, I fear, seen in physicians, which as- 
sumes an air of superiority and limits as worthy 
of your communion only those with satisfactory 
collegiate or sartorial credentials. 

“The passports to your fellowship should be 
honesty of purpose and a devotion to the highest 
interest of your profession. 

“No matter how trifling the matter at hand, 
do it with a feeling that it demands the best 
that is in you, and when done look at it with a 
critical eye, not sparing a strict judgment of 
yourself. 

“ .... a scientific discipline is an incaleu- 
lable gift, which leavens his whole life, giving 
exactness to habits of thought and tempering 
the mind with that judicious faculty of distrust 
which can alone, amid the uncertainties of prac- 
tice make him wise unto salvation. 

“. ... draw from your errors the very les- 
sons which may enable you to avoid their repeti- 
tion. 

“The grace of humility is a precious gift. 

“Only by keeping the mind plastic and recep- 
tive does the student escape perdition. 

“The wrangling and unseemly disputes which 
have too often disgraced our profession arise in 
a great majority of cases on the one hand from 
this morbid sensitiveness to the confession of 
error, and on the other from a lack of brotherly 
consideration and a convenient forgetfulness of 
our own failings. 


“. ... the doctor has a curious, shall I say 


morbid ? sensitiveness to personal error... . 
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often accompanied by a cocksureness of opinion 
which if encouraged lead him to so lively a con- 
ceit that the mere suggestion of a mistake under 
any circumstances is regarded as a reflection on 
his honor, a reflection equally resented whether 
of lay or professional origin. 

“The higher the standard of education in a 
profession the less marked will be the charlatan- 
ism. 

“Acquire early the art of detachment by which 
I mean the faculty of isolating yourselves from 
the pursuits and pleasures incident to youth. 

“.... your lives of devotion may prove to 
many a stimulating example. 

“You cannot afford to stand aloof from your 
professional colleagues in any place. Join their 
associations, mingle in their meetings, giving of 
the best of your talents, gathering here, scatter- 
ing there; but everywhere showing that you are 
at all times faithful students, as willing to teach 
as to be taught. 

“The great republic of medicine knows and 
has known no national boundaries, and _post- 
graduate study in other lands gives that broad 
mental outlook and freedom from the trammels 
of local prejudice which have ever characterized 
the true physician. 

“... a calm acquanimity is the desirable 
attitude. 

“Imperturbability means coolness and _pres- 
ence of mind under all circumstances, calmness 
amid storm, clearness of judgment in moments 
of great peril, immobility, impassiveness, or to 
use an old and expressive word, ‘phlegm’. It is 
the quality most appreciated by the laity, though 
often misunderstood by them, and the physician 
who has the misfortune to be without it, who be- 
trays indecision and worry, and who shows that 
he is flustered and flurried in ordinary emergen- 
cies, loses rapidly the confidence of his patients. 

“Stand up bravely even against the worst. 

“An inscrutable face may prove a fortune. 

“... you belong to the great army of quiet 
workers, physicians and priests, sisters and 
nurses all the world over, the members of which 
strive not, neither do they cry, nor are their 
voices heard in the streets, but to them is given 
the ministry of consolation in sorrow, need and 
sickness. 

“« . .. to you is given the harder task of il- 
lustrating with your lives the Hippocratic stand- 
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ards of learning, of sagacity, of humanity, of 
probity. 

“Of learning, that you may apply in your 
practice the best that is known in our art, and 
that with the increase in your knowledge there 
may be increase in that priceless endowment of 
sagacity, so that to all everywhere skilled succour 
may come in the hour of need. 

“Of a humanity, that will show in your daily 
life tenderness and consideration to the weak, in- 
finite pity to the suffering, and broad charity to 
all. 

“Of a probity hat will make you under all 
circumstances true to yourselves, true to your 
high calling, and true to your fellowman. 

“Learn to accept in silence the minor aggra- 
vations, cultivate the gift of taciturnity. 

“. . . We are here not to get all we can out 
of life for ourselves, but to try to make the lives 
of others happier. 

“The practice of medicine is an art, not a 
trade; a calling, not a business; a calling in 
which your heart will exercise equally with 
your head. 

“... if your heart’s desire is for riches, 
they may be yours; but you will have bartered 
away the birthright of a noble heritage, traduced 
the physician’s well earned title of the ‘Friend of 
Man’, and falsified the best traditions of an an- 
cient and honorable guild. 

“No other profession can boast of the same un- 
broken continuity of methods and ideals. We 
may indeed be justly proud of our apostolic suc- 
cession. Schools and systems have flourished 
and gone, schools which for generations have 
swayed the thought of our guild; the philos- 
ophies of one age have become the absurdities 
of the next, and the foolishness of yesterday has 
become the wisdom of tomorrow; through long 
ages which were slowly learning what we are 
hurrying to forget, amid all the changes and 
chances of twenty-five centuries, the profession 
has never lacked men who have lived up to these 
Greek ideals. They were those of Galen and 
Aretaeus, of men of the Alexandrian and Byz- 
antine schools, of the best of the Arabians, of 
the men of the Renaissance, and they are ours 
today. 

“Even with disaster ahead and ruin imminent, 
it is better to face them with a smile, and with 
the head erect, than to crouch at their approach. 
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“Hilarity and good humour, a breezy cheer- 
fulness — help enormously both in the study 
and the practice of medicine. To many of a 
sombre and sour disposition it is hard to main- 
tain good spirts amid the trials and tribulations 
of the day, and yet it is an unpardonable mis- 
take to go about among patients with a long 
face. 

“The hardest conviction to get into the mind 
of a beginner is that the education upon which 
he is engaged is not a college course, not a medi- 
cal course, but a life course, ending only with 
death .. .” 

“The cultivated general practitioner. May this 
be the destiny of a large majority of you! Have 
no higher ambition! You cannot reach any bet- 
ter position in a community; the family doctor 
is the man behind the gun, who does our effective 
work. That his life is hard and exacting; that 
he is underpaid and overworked; that he has 
but little time for study and less for recreation — 
these are the blows that may give finer temper 
to his steel, and bring out the nobler elements 
in his character. 

Born the youngest son of a minister’s family 
of nine, July 12, 1849, at Bond Head, near To- 
ronto, Canada, Osler was weaned at Trinity 
College. Sharpened by studies in geology and 
biology, he became engrafted with the high prin- 
ciples of his teachers, William A. Johnson, = 
of the parish of Weston, Ontario, and Dr. James 
Bovell of the Toronto School of Medicine. With 
burning fervor he enjoyed his medical studies 
at McGill, inspired by its dean Robert Palmer 


Howard. After an extensive experience in the 
necropsy room at Montreal General Hospital he 
departed for London where he discovered the 
blood platelets, then learned the best that Aescu- 
lapius had to teach in Edinburgh, Paris, Berlin, 
Vienna and Rome, and planted the seeds of a new 
medicine in America, based on research and bed- 
side teaching. With the illustrious leaders, Pep- 
per, Samuel Gross and Weir Mitchell, Osler 
served the University of Pennsylvania and with 
the distinguished Welsh, Halsted and Kelly es- 
tablished the Johns Hopkins Hospital and Medi- 
cal School as an ideal for future medical insti- 
tutions. 

Though his death at Oxford in 1919 brought 
a sudden close to his many literary and scientife 
attainments, his name burns more brightly to- 
day, the very prince of nobility, honor, charity, 
kindliness, understanding and learning. Of high 
ideals, medicine has had no greater standard- 
bearer, a chosen son of Apollo. 
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DRUGS CUT DEATH RATE OF RARE 
MUSCLE DISEASE 


Modern methods of treatment have reduced the 
mortality rate of myasthenia gravis to about 10 per 
cent, according to two doctors from the University 
of Texas School of Medicine, Galveston. 

In this rare disease, the cause of which baffles 
doctors, the victim’s muscles progressively become 
weaker, The muscles most frequently affected are 
those concerned with movements near the eyes, with 
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resulting squinting and “seeing double.” Generalized 
muscular weakness also occurs. 

Untreated, the disease runs a fatal course in 50 
to 75 per cent of cases in a few years, Dr. Charles 
T. Stone and J. Alfred Rider write in the Sept. 10 
Journal of the American Medical Association. 

Drugs, principally neostigmine and tetraethylpy- 
rophosphate, give complete relief in some cases and 
have greatly reduced the mortality rate of the 
disease, which is now probably about 10 per cent, 
they say. 
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The Treatment of Brucellosis 


C. Wesley Eisele, M.D.', and 
Norman B. McCullough, Ph.D., M.D.',” 
Chicago 


The treatment of brucellosis is in a state of 
confusion which is almost as great as that sur- 
rounding its diagnosis. Scores of treatments 
have been advocated with more or less enthusi- 
asm only to be discarded later. A list of the 
multitude of remedies that have been recom- 
mended for this disease would be both appalling 
and enlightening. 

The difficulty of judging therapeutic efficacy 
in brucellosis is readily understood when one 
considers the erratic and unpredictable course of 
this infection which may last for a few days to 
many years. Further, the diagnosis is fraught 
with many pitfalls," and unproven cases are 
often used to support advocated treatments. Not 
only are there no completely reliable laboratory 
tests,?** other than recovery of the causative 
organism which may be most difficult, but also 
the symptoms and the findings on physical ex- 
amination are not specific and cannot alone be 
relied upon for diagnosis. Certainly, for evalu- 
ation of experimental therapy the diagnosis must 
be critical, and recovery of the organism is essen- 
tial for proof that the patient has the disease. 

Vaccines of many sorts have enjoyed an un- 
usual popularity without significant evidence 
that they are beneficial in ridding the body of 
infection. The many varieties of vaccine and the 
numerous methods of administration which have 
been recommended speak for their general lack 
of effectiveness in terminating the disease. One 
is variously advised to inject the vaccine intra- 
cutaneously, subcutaneously, superficially or 
deeply, intramuscularly, intravenously, in doses 
large enough to produce a sharp reaction, or in 
doses small enough to avoid all reaction. It has 
even been recommended that vaccines be started 
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in such fantastically small doses as the antigen 
from 0.0000004 of one bacterium !® It is diffi- 
cult to understand how the injection of any vac- 
cine or bacterial product in any conceivable 
manner can stimulate a patient’s immunity or 
resistance to an infection better than the living 
organisms which are already present. Conceiv- 
ably, the patient may sometimes be made more 
comfortable through a change in sensitivity to 
the products of infection, but one may justly 
question whether vaccines assist in eliminating 
the invading bacteria from the body, which 
should be the prime object of treatment. 

The literature contains scores of papers pur- 
porting to show the efficacy of vaccines and bac- 
terial products in brucellosis, but few if any of 
these definitely establish this point or withstand 
critical evaluation. 'Tenuous diagnoses unsup- 
ported by adequate laboratory evidence and lack 
of proper untreated control series render the 
greater part of this literature unintelligible. 
Recently, a paper appeared in the Journal of 
the American Medical Association® claiming ex- 
cellent results with vaccine treatment in 300 
cases of chronic brucellosis. The author con- 
cluded that the vaccine produced improvement, 
remissions or recoveries in 85 to 90 per cent of 
all cases, although in the majority, injections 
were required every 2 to 5 days for more than a 
year. The diagnostic criteria for this series of 
patients were not given, instead the reader was 
referred to an earlier publication which discussed 
the criteria in 100 cases of chronic brucellosis.’ 
In this series the causative organism was recov- 
ered from only one patient! The agglutination 
test was positive in only ten cases, in two of 
which it was doubtful because of hemolysis, and 
in only four cases was there a titer of 1/80 or 
higher. Apparently the one criterion upon 
which this author insisted was a positive skin 
test. He tested the patient repeatedly with in- 
creasing strengths of antigen up to undiluted 
vaccine, until the skin reacted at least with some 
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erythema. No one would consider treating a 
patient for tuberculosis if the diagnosis rested 
solely upon non-specific symptoms and a positive 
tuberculin test. Yet this sort of situation seems 
to be common practice in brucellosis, although 
the two skin tests should be interpreted analog- 
ously. It is evidence of this nature which has 
been presented in numerous papers enthusiasti- 
cally supporting the use of vaccines in the treat- 
ment of brucellosis, and throughout the country 
it seems to be common practice to administer 
brucella vaccines to patients with diagnoses based 
upon similarly unconvincing evidence. 
Brucellin has long been one of the most popu- 
\ar forms of the vaccine type of treatment. This 


4 


product is a culture filtrate originated by Hud- 
dleson about 15 years ago.* Huddleson has col- 
lected data on literally thousands of patients wha 
have been treated with this material, His pres- 
ent opinion is that “Brucellin, like all the other 
brucella allergic agents, does not appear to be 
of much value as a therapeutic agent in the 
chronic form of the disease.””® 

It should be remembered that even a single 
dose of any vaccine is apt to seriously disrupt 
the common diagnostic tests. The use of vac- 
cines in cases with questionable diagnoses is 
therefore especially to be deprecated. Scarcely 
a week passes but that we are called upon to 
evaluate patients with chronic symptoms who 
have received brucella vaccine on the basis of 
inadequate or questionable evidence for the dis- 
ease. Usually we are then unable to either sub- 
stantiate or dispute the diagnosis even with com- 
plete laboratory facilities available. 

In the early days of the sulfonamides, enthusi- 
asm ran high for their curative effects in brucel- 
losis. A similar enthusiasm was experienced 
when streptomycin appeared. It is now known 
that although both of these drugs inhibit or kill 
brucella in the test tube, neither one of them 
alone is of much value in the clinical disease. 
Even in the experimental disease in animals, 
the drugs are beneficial only if given during the 
incubation period. When symptoms have ap- 
peared before the drug is administered, the ani- 
mal fares little if any better than the untreated 
control animals. 

In April, 1947, we reported a case of brucel- 
losis’? which was unusual in. that there was a 
persistent, constant septicemia, a persistent high 
fever and grave symptoms present for a period 
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of many months — a type of case which is ideal 
for the evaluation of therapeutic agents, but one 
which is rarely encountered. Following a grad- 
ual onset, a continuous fever and serious symp- 
toms developed and persisted for 9 months before 
admission to the hospital. In the hospital there 
was daily fever from 102° to 104°F and a con- 
stant septicemia with 30 consecutive positive 
blood cultures in 68 days. 

Three one-week courses of streptomycin, were 
given with doses of 4, 6, and 6 to 8 grams daily. 
No effect was noted on the fever, the clinica) 
course or the septicemia, positive cultures being 
obtained during and immediately after each 
course. The organism retained its initial sensi- 
tivity to the drug, and the blood level was 2 to 
5 times the in vitro lethal concentration at all 
times tested. 

Sulfadiazine was then given in daily doses of 
4 to 10 gms for 18 days without beneficial effect 
on the fever, symptoms or septicemia, 4 blood 
cultures being positive during this period. After 
18 days, the sulfadiazine was continued and 
streptomycin was added. On the first day of the 
combined treatment, the blood culture became 
negative for the first time in 68 days. The tem- 
perature curve became normal and _ prompt 
marked clinical improvement bacame apparent. 
After a short convalescence, recovery was com- 
plete and he has remained well for 2 years. 
There have been no relapses and he is working 
hard every day at heavy manual labor. 

Others have used this combined sulfadiazine- 
streptomycin treatment. There are now 17 case 
reports in the literature.’ These cases with 
additional ones treated by ourselves and those 
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reported to us in personal communications now 
total 38. This combined treatment appears to be 
specific in the acute phase of the disease. Ap- 
parent cures have been obtained in 2 cases of 
brucella endocarditis, a form of the disease which 
heretofore has been uniformly fatal. Observa- 
tions on the chronic phase of the disease have 
been limited, but here, too, the combined treat- 
ment appears to have some merit. 

Because of the inherent toxicity of streptomy- 
cin with potential danger of permanent damage 
to the nervous system it is strongly recommended 
that this treatment be reserved for the seriously 
ill and seriously incapacitated patient who is 
unlikely to recover without it. The characteris- 
tic toxic manifestations on the vestibular branch 
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of the 8th cranial nerve have been observed in 
several of our patients to the point of seriously 
interfering with walking. It appears that these 
changes are due to necrosis of the nuclei and may 
often be permanent**** although considerable 
compensation, may occur in some individuals. 
We have observed other manifestations of central 
nervous system damage including involvement of 
the 3rd, 4th, 5th, 6th, and 7th cranial nerves. 
The incidence and severity of toxic manifesta- 
tions appear to be greater in these patients than 
that experienced with comparable doses of strep- 
tomycin in other diseases. One must consider 
the possibility that the addition of sulfadiazine 
may enhance the toxic effect as well as the thera- 
peutic effect of streptomycin. ‘The nature of the 
disease may also have some possible role in in- 
creasing toxicity of the drugs. 

At the present time, we are using smaller doses 
of streptomycin. We recommend that usually 
not more than 2 grams daily should be used for 
14 days. We try to maintain sulfa blood levels 
of 10 mg per cent, and usually 6 mgs daily is an 
adequate dose. The sulfadiazine may advanta- 
geously be continued for an additional 2 or 3 
weeks after discontinuance of streptomycin. 

Recently, Huddleson has proposed a new treat- 
ment for brucellosis consisting of small doses of 
sulfadiazine (2 or 3 gms daily, with blood levels 
of 3 to 5 mg per cent) combined with trans- 
fusions of whole blood or preferably of pooled 
fresh plasma. This treatment is based upon in 
vitro and in vivo experimental evidence support- 
ing the concept of synergistic action of the sul- 
fonamides, complement, and natural or acquired 
antibody. Clinical data on 40 cases’ give evi- 
dence that this treatment has merit. We suggest 
the use of this treatment in patients not ill 
enough to warrant the risk of the combined 
sulfadiazine-streptomycin treatment. 


ADDENDUM 

Since the preparation of this paper, the use 
of several new drugs in brucellosis has been re- 
ported. 

It is recommended that dihydrostreptomycin 
be substituted for streptomycin in the combined 
therapy. Serious toxicity with streptomycin- 
sulfadiazine has been reported (McCullough, N. 
B. and Eisele, C. W.: J.A.M.A. 139 :80-82 (Jan. 
8, 1949.) This has been obviated at least in 
part by the newer dihydrostreptomycin. Reports 
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of the efficacy of the combined treatment con- 
tinue to appear. (Harris, H. J. and Jett, P. C.: 
J.A.M.A. 137 :363-364 (May 22) 1948; Scowen, 
K.F. and Carrod, L. P.: Brit. M. J. 2:1099 (Dec. 
25) 1948; Spink, W. W. et al. J.A.M.A. 139 :352 
(Feb. 5) 1949; Herrell, W. E. and Nichols, D. 
R.: Med. Cl. N. Am. 33:1079 (July) 1949). 


Chloromycetin and aureomycin have been de- 
scribed with some enthusiasm as effective agents 
in brucellosis. Both should be considered to be 
still in the experimental stage. Their in vitro 
effect on brucella is inferior to that of combined 
sulfadiazine and streptomycin, facts which should 
temper one’s expectations. 


The use of aureomycin in brucellosis has been 
reported by several workers. (Spink, W. W. et 
al: J.A.M.A. 138:1145-1148 (Dec. 18) 1948; 
Bryer, M. S. et al: Bul. Johns Hopkins Hosp. 
84:444 (May) 1949; Knight, V. et al: Am. 
J. Med. 6:407-416 (April) 1949). From these 
published reports and other personal communica- 
tions it appears that the relapse rate is high. 

Chloromycetin has been used by Woodward, 
T. KE. (Personal communication) in the treat- 
ment of 9 patients with brucellosis and by 
Knight et al (Personal communication) in 13 
patients. Prompt remissions occurred in most 
patients, but in Knight’s series 2 failed to have 
complete remissions and 6 relapsed (failure of 
therapy in 62%). The periods of treatment were 
relatively brief (6 to 10 days). 


Our own experience with aureomycin and 
chloromycetin, although quite limited, has not 
been impressive. Relapses or failures have been 
observed with both drugs, even with large doses. 
One patient given chloromycetin for 14 days 
(total amount of 21 gm.) continued to have 
positive blood cultures daily throughout the 
treatment period, although levels of the drug in 
the blood were as high as 10 to 20 times that 
which inhibited the patient’s organism in the 
test tube. 


The effects of aureomycin and chloromycetin 
in brucellosis appear to be approximately equal. 
The maximal effective doses have not yet been es- 
tablished. Because of the reported high relapse 
rates on short courses (6 to 14 days) treatment 
will probably need to be prolonged if it is to be 
effective. But there is no evidence at present to 
indicate that larger doses or longer courses will 
prove effective. 
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About half of the patients treated with these 
two drugs experienced diarrhea or nausea and 
vomiting which, at times, was quite severe. 
Some experienced an exacerbation of fever and 
symptoms and some developed a shock-like pic- 
ture shortly after the onset of treatment. 

Herrell, W. E. and Barber, T. E. (Proc. Staff 
Meetings of the Mayo Clinic. 24:138-145 (Mar. 
16) 1949) treated 4 patients with apparent im- 
mediate success using aureomycin (3 gm. daily) 
and dihydrostreptomycin (2 gm daily.) for 14 
days. 

After promising results of in vitro studies in 
cur laboratory with the combination of sulfadia- 
zine, dihydrostreptomycin and aureomycin, we 
have successfully used these three drugs simul- 
taneously in the treatment of one patient. This 
patient had previously received in succession 
treatment with Huddleson — sulfa-transfusion, 
chloromycetin, aureomycin, and combined sulfa- 
diazine-streptomycin and had relapsed following 


each. 
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USE RADIOACTIVE COMPOUND TO 
CONTROL RARE BLOOD DISEASE 


Control of the rare and previously fatal blood 
disease, polycythemia vera, a condition in which the 
body manufactures red blood cells too rapidly, is 
reported by Dr. John H. Lawrence of the Univesity 
of Califonia, Berkeley, in the Sept. 3 Journal of the 
American Medical Association. 

In the treatment developed by Dr, Lawrence and 
his colleagues, a compound (sodium radiophosphate) 
containing radioactive phosphorus is administered. 
This chemical collects “to a pronounced degree” in 
bone, bone marrow, and some rapidly growing 
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tissue and apparently inhibits red cell production, 
according to the article. 

Persons treated for polycythemia vera with the 
radioactive compound now have as favorable an 
outlook as do those treated for sugar diabetes with 
insulin or those treated for pernicious anemia with 
liver, Dr. Lawrence says. He bases his conclusion 
on a 10-year study of the treatment of 172 patients. 

Average age at the onset of the blood disease in 
the series of patients was 50.7 years, and the average 
age of those patients who died was 67 years. This 
is nearly a normal life expectancy for persons in 
this age group, Dr, Lawrence points out. 
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Demonstration of Organic Disease in 
“Functional Illness” By Skull X-rays 


Jack J. Coheen, M.D. 
Elgin 


In the yearly admissions to the Elgin State 
Hospital, over one third are consistently found 
to be organic disorders. ‘The largest groupings 
in the order of frequency and psychosis with 
cerebral arteriosclerosis, syphilitic meningo- 
encephalitis, senile psychoses, and alcoholic 
psychosis. In the majority of these cases the 
diagnoses are usually arrived at from the anam- 
nesis, the physical and psychiatric examinations, 
and the clinical laboratory findings, and, as a 
rule, the same applies for such conditions as 
convulsive disorders and epidemic encephalitis. 

A variety of organic conditions, however, 
demand the services of roentgenology for estab- 
lishing or confirming diagnoses, including, for 
example, brain tumors, skull injuries, osteomye- 
litis, ete., in which the value and use of skull 
x-rays are clearly and widely established and 
comprise the bulk of skull x-ray work in a large 
There is, however, a certain 
group of cases in which the skull x-ray has been 
instrumental in difficult 
problems in our work. cases are 


mental hospital. 


introducing certain 
Four such 
presented here. 

CASE 1: C.R. A 54 year old, married, white female 
was admitted because of hallucinations and delusions, 
noisiness and combativeness. She had previously writ- 
ten a number of movie scenarios and began to have 
ideas that someone was stealing her stories, that people 
were following her, and complained of voices that were 
Her mental 
illness was considered characteristic of paranoid schizo- 
phrenia and at the diagnostic staff Meeting in June, 
1941, was diagnosed as dementia praecox, paranoid 
type. Her condition remained unchanged in spite of 
electric shock treatment and a course of insulin shock 
therapy, and she continued to hallucinate and have 
periods of excitement. One afternoon in 1945, she 
suddenly had vomiting spells and severe convulsions 
An electroencephalogram taken at that time showec 
some slow wave activity but neurological exmina 
tion showed no objective findings other than slight 
adiodochokinesis. In the x-ray taken at that time 
there were large areas of decalcification, well demar- 
cated in the occipital and parietal bones and perhaps 


forcing her to join secret organizations. 
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to a lesser extent in the frontal bone. (Figure 1): 
Re-examination after two years reveals an extension 
of the process, particularly over the parietal area. 
In the P. A. view, the process is seen to involve both 
sides of the skull, predominately the right. (Figure 
2): Two diagnostic possibilities are considered — 
1. Xanthomathosis or Hand-Schiller-Christian dis- 
ease, and 2. Osteoporosis circumscripta cranii. 

Although most commonly seen in children, xan- 
thomathosis or Hand-Schiller-Christian disease is 
known to occur in adults. This disease is considered 
to be a disorder of fat metabolism in which masses 
of reticulo-endothelial cells become loaded with fat 
in the tissues surrounding the blood vessels. As a 
result of the growth of these reticulo-endothelial 
cells in the marrow spaces, the bone trabeculae and 
cortex become atrophied and degenerated. These 
areas of bone erosion are usually distinct and clear 
cut, as seen here. 

In summarizing the few studies reported of the 
nervous system in cases of Hand-Schiller-Christian 
disease, Wilson and Bruce state that the lesions con- 
sisted of patchy demyelination throughout the white 
substance of the brain mostly in the parietal and 
temporal regions, but also in the optic radiation, 
corpus callosum, internal capsule, basal ganglia, the 
substantia nigra, cerebellum, and its peduncles, and 
in the pyramid. The demyelinate placques were 
filled with compound granular corpuscles and giant 
The disease is usually considered to be a 


glia cells. 





Figure 1. (C.R.) Lateral view showing large areas 
of decalcification, well demarcated in the occipital and 
parietal bones. 
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Decalcified areas in- 


Figure 2. (C.R.) P.A. view. 
volve both sides of the skull. 


symptom-complex of skeletal change, exopthalmos 
and diabetes insipidus, in which one or more features 
may be manifest, although bony defects in the skull 
are found in practically every case. Osteoporosis 
circumscripta, on the other hand, is considered by 
some to be a rare type of bone disease and by others 
as representing the osteolytic stage of Paget’s dis- 
ease, in which case the pathological change would 
consist of a transformation of the blood forming ele- 
ments of the bone marrow into vascular connective 
tissue with resorption of bone. As yet, however, no 
evidence of bone regeneration has been detected and 
x-ray studies of the extremities show no evidence 
of bone pathology, the lesion being limited to the 
skull. 


The serum phosphatase at the present time is 3.2 
units. Spinal fluid examination shows normal find- 
ings, blood pressure 154/80; B. M. R. minus 19 and 
minus 17; total serum protein 8.4; serum albumen 
5.3; serum globin 3.1; A. G. ratio 1.7; blood choles- 
terol 198.6 milligrams; blood calcium 12.1 milligrams; 
and phosphorus 2.5 milligrams. The electroenceph- 
alogram now reveals slow wave activity, some petit mal 
variant and is suspicious for abortive grand mal. 


Although there are several reports of psychosis 
and other mental changes developing in case of 
Paget’s disease, we have been unable to find reports 
of mental change occurring in cases of osteoporosis 
circumscripta cranii. The fact that the osteoporotic 
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process has been of relatively long duration without 
manifestation as yet of new bone formation along 
with the presence of a normal serum phosphatase 
level leads us to favor a diagnosis of xanthomatosis 
in this case. The skull x-ray picture, while not in 
itself conclusive, adds something to the original di- 
agnosis which might help us explain the progressive 
nature of the disease process. The patient has been 
going down hill, has become untidy, breaks chairs, 
expectorates on other patients. 


CASE 2: M. L. (Figure 3): This is the skull x-ray 
of a 72 year old, single female who, as a young wom- 
an was considered outgoing, friendly, religious, and 
had made a fairly good life adjustment as a milliner, 
In 1930, following the death of her parents and the loss 
of her life savings in a bank failure, she became in- 
creasingly depressed and despondent, and threatened to 
commit suicide and was finally hospitalized in 1936 at 
which time a diagnosis was made of agitated depression. 
Instead of improving, she became domineering and dic- 
tatorial, and after a period of time she was placed in 
an institution. She began to throw things out of the 
windows, marked up the walls, locked a sister in her 
room, and finally attempted to choke one of her fellow 


roomers, 


She was admitted to the Elgin State Hospital in 
October, 1940, found to be obese, weighing 210 pounds, 
blood pressure 150/90; otherwise physical and clinical 
laboratory findings were negative. Psychological test- 
ing showed the patient to be functioning with slightly 
less than average mental efficiency. There appeared 
to be some emotional flattening and in the staff meeting 
in April, 1941 several diagnostic possibilities were con- 
sidered including dementia praecox, involutional psycho- 
sis, cerebral arteriosclerosis, and a compromise was 
made of undiagnosed psychosis. 


She remained institutionalized and was placed on oc- 
cupational therapy but episodes of agitation and restless- 
ness persisted. In 1943 she developed a sudden, short, 
unexplained episode of vomiting and symptoms of mild 
shock and a temperature of 103°. In November, 1946 
she began to complain of dizziness, generalized weak- 
ness and soon become unable to walk. The skull x-ray 
reveals a tremendous hyperostosis which has undoubted- 
ly developed over a considerable period of time with 
formation of irregular stalactites of sclerotic and spon- 
gious bone involving the inner table, particularly in the 
anterior cranial fossa, projecting irregularly and dif- 
fusely into the cranium. (Figure 4): An A. P. view 
showed the process to be symmetrical, equally involving 
both sides. Diagnosis: hyperostosis frontalis interna, 
chronic, severe. At the present time the patient is bed 
ridden, irritable, and sometimes unco-operative, but is 
coherent, in fairly good contact, and fairly well oriented. 
Skull circumference measures 2314 inches, pupils react 
somewhat sluggishly to light, fundi show some vascular 
changes compatible with her age, blood pressure 125/80, 
harsh systolic murmur over the apex, impaired hearing 
in the left ear with chronic thickening of the drum; 
moderate arthritic deformities of the fingers with ulnar 
deviation and generalized weakness of muscle power, 
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Figure 3. (M.L.) Severe hyperostosis frontalis. 
Stalactites of sclerotic and spongious bone project 
from inner table into cranium. 


but no other neurological signs. Serum phosphorus 3.5 
mgm., serum phospatase 2.0 units. 


In this case, after 17 years of illness, considerable 
more certainty can be established now in relating, or at 
least associating the progressive mental disorder with 
the findings that have been revealed by skull x-ray. 


CASE 3: A. K. A 62 year old, white female was 
diagnosed as psychoneurosis with reactive depression. 
In 1934 she entered a Chicago hospital complaining of 
“dizziness, nervousness, and pains in her head.” In 1940, 
she entered a clinic and on physical and roentgenological 
examination was found to have Paget’s disease with 
anterior bowing of the femora, asymmetry of the 
pelvis, and deformity of the humerus. It was at 
this time that she entered a mental hospital with a 
rather sudden development of depression, agitation, 
self-accusatory ideas, and a suicidal attempt. She 
improved to some extent from her mental disturb- 
ance and was soon discharged with a diagnosis of 
involutional melancholia, depressed type. In 1946, 
she again became suddenly agitated and developed 
paranoid ideas, feeling that people were plotting 
against her. Aside from the deformities mentioned 
above, the physical and laboratory tests were essen- 
tially negative. The skull film, however, although it 
showed some rather marked uniform thickening of 
the tables with obliteration of the diploe, showed al- 
so some enlargement of the sella turcica, which 
along with the bony thickening, resembles in some 
respects an acromegalic skull. (Figure 4): Although 
the changes are most likely those of Paget’s disease, 
it is known that some cases of acromegaly may show 
a skull picture resembling Paget’s disease. Although 
Sir James Paget in his original description stated 
that the mind remains unaffected even when the 
skull is highly thickened and all of its bones exceed- 
ingly altered in structure, there have since been 
several reports of mental changes occurring in 
Paget’s disease, varying from irritability and depres- 
sion to psychosis, 
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(A.K.) 
with enlargement of sella turcica. 


Figure 4. Paget’s disease. Bony thickening 


As in other cases, it is perhaps difficult to corre- 
late the mental picture with the organic process. 
From the psychiatric approach, sufficient dynamic 
material was brought out in this case to lend plausi- 
bility to a diagnosis of psychoneurosis. It is con- 
ceivable that the progressively crippling and dis- 
figuring affects of such a disease might contribute to 
the development of a mental disturbance. However, 
as in the other case, the organic changes obtrude 
themselves sufficiently to warrant some recognition 
on a purely organic basis. 


CASE 4: S. J.: A 24 year old, white male had 
been employed as a machine operator helper in a 
large factory. One day he wanted to put his hands 
in the machine saying that God would stop the 
machine and prevent him from getting hurt. He 
soon became irritable, developed ideas of reference, 
and expressed other peculiar ideas. He was a breech 
presentation at birth and was delivered by instru- 
ments, his nose was injured, and became permanent- 
ly deviated to one side, and the patient has always 
been sensitive about appearance. As an infant he 
cried hard and frequently became cyanotic; as a 
child he suffered temper tantrums but was able to 
complete three years of high school. His work 
record was erratic until the above episode, when he 
was committed to the Elgin State Hospital. Physi- 
cal examination was negative except for some asym- 
metry of the head and nose. After a period of 
time the patient improved to some extent and at the 
staff meeting diagnoses were considered, including 
schizophrenic reaction, psychopathic personality 
with excitement, and psychoneurosis with an acute 
excited state, After further improvement, he was 
discharged. 


However, he had difficulty in getting along, was 
at times despondent and soon insisted that he had 
“Tesus’ blood” in his veins, became disturbed, and 
began smashing windows. He was readmitted in 
1945, professed total amnesia and blindness, and 
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Exaggerated con- 


(S.J.) Cranio-stenosis. 
volutional markings involve bones about anterior 
cranial fossa. Shortening of A.P. diameter. Tendency 
to towering. 


Figure 5. 


was a behavior problem. He was excited, rambling 
in his stream of speech, destructive and irascible. 
The nature of the psychosis was not clear and he 
was considered to be a psychopath in the broad 
sense of the term, and was diagnosed as psychosis 
with psychopathic personality. An initial course of 
electric shock treatment resulted in a temporary 
semi-stuporous state, and kater upon administering the 
first treatment of a retrial of electric shock, he be- 
came markedly apneic and cyanotic so that artificial 
respiration had to be administered. It was then 
that organic brain disease was for the first time 
considered. The skull x-ray taken in February, 
1947 reveals in the lateral view (Figure 5) the 
presence, first of a clearly defined exaggeration of 
the convolutional markings involving the bones 
about the anterior cranial fossa. The margins of 
the depressions being clearly outlined, and the bony 
structure of the base being clearly defined, it can be as- 
sumed that we are dealing with old pressure scars 
arising from an increased intracranial pressure that 
was manifest at some earlier period and which has 
since become compensated. In addition, it was 
noted that there was shortening of the A. P. diam- 
eter of both anterior and posterior fossae, with a 
compensatory tendency to towering. On the P. A. 
view there was absence of the frontal sinuses and 
there was definite asymmetry of the skull. There- 
fore, from the information obtained from the x-rays, 
it was felt that this patient suffered at one time from 
cranio-stenosis, a condition in which two or more 
cranial bones unite prematurely, becoming fused 
during infancy. In such a condition, the skull is 
unable to expand normally to accommodate the 
growing brain and hence the development of in- 
creased pressure. 


At the present time, the patient’s behavior is es- 
sentially unchanged, but he remains oriented and 
coherent; admits having had headaches which he 
describes as “throbbing like your heart beating in 
the cranium.” Spinal fluid pressure is normal and 
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there is no evidence of papilledema or disc atrophy, 
The neurological examination was essentially nega- 
tive except for questionable impairment of position 
sense. 

Again, in this case, we feel ourselves permitted 
to transgress the realm of chance or coincidence 
that one disease should be merely superimposed 
upon the other, and predicate that the disease proc- 
ess as observed on the one hand by the _ psychia- 
trist and on the other hand as observed by the roent- 
genologist are but different manifestations of the 


same disease. 


DISCUSSION 

We have presented case histories of four pa- 
tients who were considered to be suffering from 
mental illness of a “functional” nature, but 
whose skull x-rays revealed the presence of signif- 
icant organic pathology. An attempt is made 
to associate the mental symptoms with the dis- 
ease process as revealed by the skull-x-rays. 

“Organic” disease is established by the identi- 
fication of qualitative or quantitative alteration 
of some part of the body structure by existing 
methods of investigation and when such qualita- 
tive or quantitative alteration of some part of 
the body cannot be identified by the existing 
methods of investigation, the disease manifesta- 
tion is considered “functional”. The arbitrari- 
ness of such an arrangement is self-evident. It 
was none other than Freud, for example, who 
wrote “the edifice of psychoanalytic doctrine 
which we have erected is in reality but a super- 
structure which will have to be set on its organic 
foundation at some time or other; but this 
foundation is still unknown to us.” 

While we cannot categoricaily state that the 
symptoms manifest in these cases are due to 
brain destruction, we are nevertheless reminded 
by the skull x-rays of the arbitrariness and fal- 
laciousness of dichotomizing mental disease into 


“functional” and “organic” categories. 


SUMMARY 

From a survey of skull x-rays in a large state 
hospital, somatic disease is demonstrated in the 
skull x-ray of four patients in whom the dis- 
ease process was diagnosed as a functional dis- 
order. An attempt is made to associate the 
mental symptoms with the disease process as re- 
vealed by the skull x-rays, emphasizing the in- 
separability of the functional and the organic 
approach. 
750 South State Street. 


Ilinois Medical Journal 





For 





atrophy, 
y nega- 
position 


‘rmitted 
icidence 
mposed 
se proc- 
psychia- 
e roent- 
ot the 


ur pa- 
x from 
e, but 
signif- 
made 
1e dis- 
Ss. 
identi- 
ration 
‘isting 
ialita- 
art of 
‘isting 
ifesta- 
itrari- 
tb: at 
who 
ctrine 
uper- 
‘ganic 


this 


t the 
le to 
nded 
| fal- 
into 


state 
1 the 
dis- 
dis- 
the 
s re- 
» in- 
anic 


yrnal 








BIBLIOGRAPHY 

Wilson, G., Rupp, C., Barth, H.: Emotional Factors in 
Organic Disease of the Central Nervous System, Am. J. 
Psychiat., Vol. 99, pp. 788-792, May, 1943. 

Kinnier, Wilson, S. A., and Bruce, A. N.: Neurology, Vol. 
2, The Williams and Wilkins Company, Baltimore, 1940. 

Ford, F. R.: Diseases of the Nervous System in Infancy, 
Childhood and Adolescence, Second Edition, Charles C. 
Thomas, Springfield, 1944. 

Pancoast, H. K., Pendergrass, E. P., Shaeffer, J. P.: The 
Head and Neck in Roentgen Diagnosis, Charles C. 
Thomas, Springfield, 1940. 

Christopher, F.: A Textbook of Surgery, Third Edition, 
W. B. Saunders Company, 1942. 


Burlingame, C. C.: Psychiatric Sense and Nonsense. 
J.A.M.A. Vol. 133, pp. 971-974, April, 1947. 

Wilson, G., Rupp, C.: Present Trends in the Practice of 
Neurology. J.A.M.A., Vol. 133, pp. 509-513, February, 
1947. 

Cobb, S.: Borderlands of Psychiatry, Harvard University 

Press, 1946. 

Association for Research in Nervous and Mental Disease: 
The Intracranial Pressure in Health and Disease, Vol. 
VIII of a series of Research Publications. The Williams 
Wood and Company, 1931. 

Harrison, B. J. M.: A Textbook of Roentgenology. William 
and Wilkins Company, Baltimore, 1929. 





Cholecystitis 


Adolph Kraft, M.D. and William Wolf, M.D. 
Chicago 


The following observations were made follow- 
ing the study of two hundred and ten cases 
of cholecystitis associated with cholelithiasis. 
These cases occurred in a two year period. In 
this series of operated cases, it was noted that 
the ratio of females to males was three and 
one-half to one. Eighteen cases had a stone in 
the common duct. ‘Three cases had stones in the 
hepatic ducts. 

Incision: — Two incisions were used in this 
series of cases. The transverse incision was used 
in one hundred and thirty-one cases, and the 
rectus splitting incision in the remaining seventy- 
nine cases. The factors which determined the 
selection of the incision were: 1. The size and 
weight of the patient; 2. Results of the Roent- 
genological studies ; 3. History. 

Patients that were exceptionally large structur- 
ally — (over 6 feet) — and those patients that 
were obese, were candidates for the transverse 
incision. In those cases where the roentgenologi- 
cal studies revealed the biliary tract to be dis- 
torted or displaced, the transverse incision was 
also the incision of choice. The authors feel that 
previous surgery involving the right upper quad- 
rant is a definite indication for using the trans- 
verse incision. Individuals who were small 
structurally and not obese were considered for 
a muscle splitting incision. Then too, the muscle 
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splitting incision was believed to be the incision 
of choice in cases that necessitated emergency 
surgery, and when the possibility of drainage 
rather than removal was present. Operative pro- 
cedures involving the common duct were per- 
formed through a transverse approach. The 
authors are of the opinion that the transverse 
incision in the majority of cases is very satis- 
factory. 

Closures: — All cases were closed with an in- 
terrupted technique. This procedure, although 
time consuming, is felt by the authors to be the 
closure of choice. Chronic catgut was used in 
all of the cases. No post-operative hernias oc- 
curred. 

Roentgenological Studies: — All operated 
cases had roentgenological studies completed be- 
fore surgery. Following x-ray studies one hun- 
dred and forty cases (66.6%) showed stones. 
Fifty-one cases (24.38%) showed a non-func- 
tioning gallbladder. Eleven cases (5.25%) of the 
series were impaired functioning gallbladders. 
At surgery revealed: 1. Five cases, a diagnosis 
of chronic cholecystitis was established ; 2. Three 
cases, strawberry gallbladders were found; 3. 
One case, the gallbladder was a shell of calci- 
um carbonate; 4. Two cases with previous 
found, but no stones could be demonstrated. 
roentgenological studies had shown evidence of 
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stones and at surgery chronic cholecystitis was 

In nine cases (4.28%) the roentgenological 
studies revealed a normal gallbladder. At sur- 
gery, seven cases (of the above group) had stones 
and two cases exhibited chronic cholecystitis 
without stones. In this group all of the nine 
cases had a long established history of gallbladder 
disease. Seven of the above group gave a history 
which dated more than eight years prior to sur- 
gery. Three cases had at various times been 
clinically jaundiced. 

Three cases of common duct stones were not 
visualized on x-ray. One case of common duct 
stone was visualized on x-ray. 

In four cases of chronic cholecystitis with 
stones, roentgenological findings demonstrated 
the presence of a duodenal ulcer. 

In one case of chronic cholecystitis with stones, 
roentgenological studies revealed an active peptic 
ulcer. In two cases of chronic cholecystitis with 
stones, roentgenological studies revealed colitis. 

In one case of chronic cholecystitis without 
stones a duodenal ulcer was demonstrated. 


Four of the five cases of duodenal ulcers that 
were associated with cholecystitis showed clin- 
ical improvement immediately after surgery. 

Spontaneous Passage Of Stones: 'The spon- 
taneous passage of gall stones from the gall- 
bladder and the cystic duct occurred in two cases. 
In both of these cases the existance of multiple 
small gall stones had been established by roent- 
genological studies, two and three months re- 
spectively prior to surgery. Apparently the 
stones in these cases were spontaneously passed 
into the duodenum. At surgery both cases re- 
vealed evidence of chronic cholecystitis but no 
stones could be demonstrated in either the gall- 
bladder, common duct, or hepatic ducts. In view 
of the existing possibility of spontaneous pas- 
sage of gall stones into the duodenum, it would 
seem advisable to repeat roentgenological studies 
on patients that had had a diagnosis of cholelith- 
iasis substantiated by reontgenological studies 
three to four months prior to surgery. The use of 
anti-spasmodics, cholecystakenitics and choleret- 
ics would seem to be indicated in all cases ex- 
hibiting gall bladder stones that are not as- 
sociated with obstruction. 

The Management Of Chronic Gallbladder 
Disease: The management of chronic cholecys- 
titis with or without cholelithiasis, consists of 
proper medical preparation followed by surgery. 
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It is felt that if symptoms are persistent, pro- 
longed waiting only aggravates the existing con- 


dition. Following a trial of medical manage- 
ment, the patient who does not respond satisfac- 
torily, then should be prepared for surgery. Re- 
moval of the gallbladder in these cases is thought 
to be the treatment of choice. Very few cases 
of chronic cholecystitis with or without stones 
were drained. The authors believe only cases 
that are associated with extreme emaciation, 
shock, or superimposed upon other infections or 
pathological entities should be drained. The 
technique of cholecystectomy can be varied with 
the presenting pathology. The question as to 
whether or not the surgery should be accom- 
plished from below upward or from above down- 
ward continues to be a matter of individual pref- 
erence. In this series of cases, the latter tech- 
nique was used, 

Management Of Acute Gallbladder Disease: 
The management of acute cholecystitis with or 
without cholelithiasis is not clearly defined. The 
authors feel that early surgery is indicated and 
that cholecystectomy rather than cholecystostomy 
is the procedure of choice. The latter procedure 
being reserved for those cases that exhibit severe 
complicating factors. 

In those cases of acute cholecystitis that are 
not seen until a period of ninety-six hours has 
elapsed since the onset of the episode, the best 
results are probably obtained by employing med- 
ical management provided the patient is im- 
proving clinically. Surgical interference after 96 
hrs., when necessary, should be drainage rather 
than removal of the gall bladder. 

The medical management of acute cholecystitis, 
as well as chronic cholecystitis is extremely im- 
portant. The addition of chemotherapy coupled 
with the ambiotics has aided tremendously in re- 
ducing mortality and morbidity of biliary tract 
surgery. 

Cholecystitis And Pancreatitis: Three cases 
(1.45%) showed evidence of chronic interstitial 
pancreatitis. No attempt was made to drain the 
pancreas. The authors do not feel that this 
pathological condition requires surgery on the 
pancreas itself. In these cases the common bile 
duct was opened and drained. The gallbladder 
was removed in two cases and in one the gall- 
bladder was not removed. It is felt that the 
gallbladder itself is a focus of infection and it 
should be removed unless the patient’s condition 
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contraindicates this procedure. All three cases 
recovered within a satisfactory period. The di- 
agnosis of chronic interstitial pancreatitis is 
seldom made before surgery. In two of the above 
cases the serum amylase was only slightly eleva- 
ted at surgery. All of the three cases of chronic 
intersititial pancreatitis were associated with 
cholecystitis and cholelithiasis. During the past 
few years considerable work has been done re- 
garding the surgery of the pancreas. The au- 
thors are of the opinion that surgical procedures 
other than those enumerated and described above 
are both hazardous and unnecessary. 

Pathology Of Cholecystitis: Unfortunately it 
is often extremely difficult to judge accurately 
the degree of the existing pathology in billiary 
tract disease. ‘The symptomology of biliary tract 
pathology does not always portray an adequate 
picture of the existing underlying pathology. 
The degree of infection and the amount of vas- 
cular changes are not accurately reflected by 
either the symptoms or the physical findings. 
Some patients exhibited only moderate symp- 
toms and at surgery the gallbladder was found 
to be highly pathological and technically dif- 
ficult. The problem of diagnosis of biliary tract 
pathology, not only involves the biliary tract it- 
self, but also the multitude of surrounding 
structures. It is extremely difficult to foretell 
the impending perforation of a gallbladder. Clin- 
ical findings and their interpretation must super- 
cede laboratory findings in this particular in- 
stance. 

Analysis Of Results: The relief of symptoms 
in the majority of patients, was thought to be 
more complete in those cases that at operation 
exhibited stones. ‘There were no cases of evis- 
ceration in this group of operative cases. ‘There 
were no deaths in the operative group. ‘There 
were no vascular accidents (thrombosis, throm- 
bophlebitis or embolic phenomena) in this group 
of cases. There was one case of sub-diaphrag- 
matic abscess. 


Symptoms Of Biliary Tract Disease Following 
Cholecystectomy: This subject is often referred 
to as the “post-cholecystectomy syndrome”. It 
is apparently common and the symptoms of this 
syndrome are both severe and persistent. This 
subject has been discussed frequently by many 
authors during the past few years. * * * * 
The etiology of this syndrome is not completely 
understood. It is thought that a number of con- 
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ditions or group of conditions are capable of 
producing this symptom complex. A series of 
eight cases of this category were operated. These 
eight cases had previously undergone cholecys- 
tectomy from three to five years prior to this 
examination. None of these cases showed stones 
on roentgenological examination. Roentgenolog- 
ical examination was repeated after a three 
month period had been allowed to elapse. Roent- 
genological examination at this time was also 
negative. At surgery two cases had stones in the 
right hepatic duct. The stones in both cases 
were multiple and small. One case had a stone 
at the sphincter of Oddi. Two cases had a dem- 
onstrable remnant of the cystic duct which had 
become distended and closely resembled a small 
gallbladder. One case had an incomplete stric- 
ture of the common duct. ‘Two cases proved to 
have multiple adhesions involving the duodenum 
and the liver. In view of the diversified find- 
ings at surgery it must be concluded that no 
single entity is the responsible etiological factor 
in producing this symptom complex. 

Several investigators are of the opinion that 
the above symptom complex can be explained on 
the basis of trauma to the nerve fibers (pri- 
marily those of sympathetic origin) which tra- 
verse the common duct and the cystic duct and 
innervate the gallbladder. The anterior and 
posterior plexuses lie in the vicinity of the cystic 
duct. A ligature placed around the cystic duct 
would traumatise these nerves. Various workers 
have expressed the opinion that under these 
conditions a neuroma may form. Thus any nerv- 
ous stimulation which results from movement, 
of the common duct, could cause this “post- 
cholecystectomy” syndrome to be elicited. How- 
ever, this condition which possibly accounts for 
the production of some cases of “post-cholecys- 
tectomy syndrome”, is probably not the sole 
etiological factor. If care is used to strip the 
eystie duct of all extraneous tissue before the 
ligature is applied, this complication can readily 
be avoided. 


Emphasis has been properiy placed upon the 
dangers of ligating the cystic duct at a point 
which is too close to the junction of the cystic 
duct with the common duct. It is very important 
that strictures of the common duct be avoided. 
However it must also be stressed that ligation of 
the cystic duct at a point too far removed from 
the junction of the common duct with the cystic 
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duct should be avoided. For this procedure fre- 
quently results in “post-cholecystectomy syn- 
drome” and at re-operation stones may be found 
in the remnant. The necessity of adequately 
cleaning the field, before closure, must be con- 
A clot of blood and 
tissue debris aids in the formation of adhesions 
which in turn may mar the results of the surgery. 


sidered as being important. 


This refers primarily to duodenal adhesions. 


CONCLUSIONS 
1. A report of two hundred and ten cases of 
cholecystectomy is presented. 
2. The criteria for selection of type of incision 
are mentioned. 


3. The roentgenological reports on the series 
is analyzed. 

4. The need of repeating roentgenological 
studies before surgery on patients that have been 
studied two to three months before being ad- 
mitted to the hospital. 

5. The association of gall bladder disease and 
its apparent relationship with pancreatitis is 
stressed. 

6. Etiological factors thought to produce the 
“nost-cholecystectomy” syndrome, are discussed. 
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Significance of Rectal Bleeding and the 
Importance of Diagnosing Early 
Cancer of the Colon 


Wendell G. 
St. Louis, 


Among the laity the colon is the most mis- 
understood organ in the body. It is the one 
structure they are certain they know all about. 
They ascribe all manner of ills to it and prescribe 
for themselves innumerable home and drug store 
remedies without the slightest compunction. 
Every person who is not an M.D. is certain that 
he or she is a competent “colon specialist on 
minor ills”’. 

This attitude by the laity is disturbing for 
two important reasons: First, it has given rise 
to misconceptions about the functions of the colon 
and about the significance of symptoms caused 
by disorders and diseases affecting it. 
it has encouraged self medication and treatment. 


Second, 


These two facts result in delay and in pro- 
crastination by these people at a time when a 





Presented before the General Assembly, 109th An- 
nual Meeting of the Illinois State Medical Society, 
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Scott, M.D. 
Missouri 


cancer is beginning, and is curable and at the 
time when it can be found by careful examina- 
tions. The key to the cancer problem of the 
colon thus is in the hands of the patient who 
is over thirty years of age. He must be taught 
that it is the minor symptoms and the minor 
changes in bowel habits which give the first 
warning of an early cancer. These are the symp- 
toms for which he has been accustomed to treat 
himself, but for which now he must seek medical 
advice and examination. Only in this way can 
cancer of the colon be detected in the early, in 
the operable, and in the curable stage. 

The most important of the methods for exam- 
ining the colon for cancer is the barium enema. 
Time does not permit a description of the details 
of this examination. It should suffice to say that 
it must always be done with the greatest regard 
for accuracy. I do not hold that only a radiolo- 
gist is capable of doing this examination, but I 
do hold that a physician who assumes this re- 
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sponsibility must be able to do it equally as well. 
Otherwise he is subjecting his patient to an in- 
ferior examination and he is placing himself 
behind a screen of false security. It is not the 
x-ray equipment that makes the examination, 
but the trained physician who operates it. As 
for equipment, high grade tools in the long run 
help to do a better job and for that reason, the 
roentgen apparatus should be up to date with a 
capacity of at least a 100 milliampheres and 
fitted with a Potter-Bucky grid. It should be 
capable of making exposures at one-half second 
and, of course, equipped for fluoroscopy. 

There is no definite clinical picture in cancer 
ot the colon, yet 97% of these patients will have 
one or more of the symptoms listed as indications 
for a barium enema. 

1. The most important is rectal bleeding. 
Every patient who passes blood or has streaks 
of bright red blood in the stool must be given 
a barium enema. 

2. Changes in bowel habits need not be marked. 
Even the slightest change in patients over forty 
years of age requires a barium enema if early 
cancers are to be found. 
too strongly. 


I can’t emphasize this 
3. Marked constipation or diarrhea or combi- 
nation of both are often the first signs of colon 
disease or of a well developed cancer. Notice I 
say “well developed.” 

t. Pus or mucous in the stools requires a 
barium study to determine the location and ex- 
tent of an infection or of an ulcerated tumor. 

5. Abdominal distention is significant. It 
may be the first indication of an obstructive 
cancer. 

6. Cramping pains in the abdomen can’t be 
ignored for they, too, may mean the beginning 
of an obstructive cancer and are cause for a 
thorough examination of the colon. 

7. Unexplained loss of weight can be caused 
by small ulcerated polyps ag well as from the slow 
bleeding of a malignant growth. 

8. One of the most common sites of abdominal 
tumors is the colon. 

9. Hemorrhoids, in themselves, are an urgent 
reason for examining the colon. You have all 
seen patients who had operations for hemorrhoids 
because of rectal bleeding and who returned some 
months later with a cancer at a higher level, 
well advanced, and in an incurable stage. These 
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could have been found by a barium enema and 
a proctoscopic examination and_ successfully 
treated at the time of the hemorrhoidectomy. 

Only about ten patients out of every one hun- 
dred examined by a barium enema have a demon- 
strable lesion of any kind. This is not a disap- 
pointment, because the bigger the percentage of 
negative examinations, the greater will be the 
chance of finding early cancers, and that is what 
is important. Don’t wait for the textbook symp- 
toms to develop before acting, order the barium 
enema on suggestive symptoms! 

Cancer of the colon is a common disease. It 
is the second most frequent of all cancers of 
the gastro-intestinal tract and is exceeded only 
by cancer of the stomach. It forms about 77% 
of all cancers. 

Approximately 50% occur in the rectum and 
sigmoid colon. They can be seen on proctoscopic 
examination. About 12% of these can be felt 
by a digital examination. Redundant and over- 
lying loops of sigmoid make the radiographic 
examination very difficult and require every effort 
on the part of the observer to avoid overlooking 
a small growth. This is the hardest segment to 
examine; yet it is the most frequent site for 
cancers. This fact alone explains why an exami- 
nation of the colon is not complete unless a digi- 
tal exploration, a proctoscopic study, and a 
barium enema are included. 

There are four types of carcinoma of the colon: 

1. The medullary or nodular type which forms 
the greatest percentage. ‘They are usually large, 
bulky, fungating, friable, and in the proximal 
part of the colon. They ulcerate early, metasta- 
size late, and are slow to produce signs of ob- 
struction as the fecal stream is liquid in the 
right colon and the diameter of the bowel is 
large. 

2. The scirrhous type forms about 20%. ‘They 
usually appear in the distal colon, are annular, 
encircle the lumen and are prone to produce ob- 
struction as the fecal stream in the left colon 
is firm and the diameter of the bowel is smaller. 

3. The colloid or mucoid type is similar to the 
medullary. 

4. The polypoid type usually degenerates from 
polyps. Many pathologists believe that polyps 
of the colon constitute a definite pre-cancerous 
lesion, and especially so when accompanied by 
an inflammatory disease of the colon. 
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Microscopically about 98% of all types of colon 
cancers are adenocarcinomas. 
disease of the mucosa and remain limited to a 
small segment of the colon. Consequently, the 
margins of the cancer begin and end abruptly. 
This characteristic provides a major sign in the 
radiographic differentiation between malignant 
growths and inflammatory diseases. 


CONCLUSIONS 
1. Cancer of the colon is common. 
2. The best protection afforded the laity is the 
complete periodic health check-up. 


They begin as a 


3. The surgical treatment of cancer of the 
colon has progressed ahead of our consistent abil- 
ity to diagnose it in the early stages. 

4, The most urgent phase in the problem of 
cancer of the colon is the education of people 
over 35 to seek medical attention for minor 
changes in their bowel habits and the elimination 
of self medication. 

5. The next most important step is the educa- 
tion of the physicians to institute examinations 
of the colon for suggestive symptoms and not to 
wait for the appearance of the advanced signs of 
cancer. 





STUDY EFFECT OF HAY FEVER 
DRUGS IN EPILEPSY 

Study of the effect of two widely used hay fever 
drugs, benadryl and pyribenzamine, on epilepsy 
shows that benadryl decreases the frequency of 
seizures of the petit mal form of the disease, accord- 
ing to a report in the Sept. 3 Journal of the Ameri- 
can Medical Association. 

Petit mal is the less severe type of epilepsy in 
which the sufferer is dazed for a few seconds at a 
time. 

No claim is made by Drs. John A. Churchill and 
George D. Gammon of the University of Pennsyl- 
vania, Philadelphia, who reported on the drugs, that 
benadryl can be used as a treatment for petit mal 
at present. 

The study shows further that both benadryl and 
pyribenzamine are capable of inducing more severe 
seizures in patients with certain brain lesions, and 
that pyribenzamine also increases seizures of petit 
mal epilepsy. 
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Carefully documented studies on the use of 
streptomycin in clinical tuberculosis have established 
the fact that this new anti-bacterial agent exerts a 
beneficial therapeutic effect on several forms of 
tuberculosis. At its best, however, it is only an 
auxiliary part of the general treatment in most 
forms of the disease, and is partially dependent, for 
its full effect, upon other more common. thera- 
peutic measures, such as bed rest, pneumothorax, 
and chest surgery. (Recommendations of the 
Subcommittee on Streptomycin of the Expert Com- 
mittee on Tuberculosis of the World Health Organi- 
zation, January, 1949) 





Of the deaths from respiratory tuberculosis in 
1947, 32.1 percent occurred outside of institutions, 
and 67.9 percent occurred in institutions. Of the 
total respiratory tuberculosis deaths, 25.8 percent 
occurred in general hospitals, 30.9 percent in 
tuberculosis hospitals and sanatoria, and 9.0 percent 
Pub. Health Rep., April 1, 1949. 
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Fulminating Eclampsia Associated with 
Fibrinogenopoenia and Hemorrhage 


Walter F. Dillon, M.D., and Herbert E. Schmitz, M.D. 
Chicago 


The onset of pre-eclampsia and eclampsia al- 
ways was, and always shall be a matter of grave 
concern for both the patient and her physician ; 
and the safe delivery of these patients without 
sequelae is the goal desired. With the advent of 
adequate prenatal care, and the better patient- 
physician relationship, the mortality from toxe- 
mia has improved, but the incidence has not been 
appreciably altered. For the period of 1931- 
1945 inel. the incidence of eclampsia at Lewis 
Maternity Hospital’ has been 51 cases or 0.18%. 
This is the same incidence reported from Chi- 
ago Lying-In Hospital? during the same time 
interval. Within the past year however, we have 
had two fulminating cases that had a most rapid 
course complicated by a generalized hemorrhagic 
diathesis, the most notable feature being a 
fibrinogenopoenia with resultant inability of the 





Presented before the 594th regular meeting of the 
Chicago Gynecological Society, May 21, 1948. 
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blood to clot. Because of the rarity of this com- 
plication, the following two cases are reported in 
almost complete detail. 


Case 23,225 is that of a 24 year old Gravida 
1 Para O white female whose E.D.C. was Aug. 
11, 1947, and was first seen in the clinic on Feb. 
24, 1947. Past history was negative except that 
she had been told she had hypertension following 
routine physical examination in April, 1945. 
She was admitted to another hospital at that 
time where her blood pressure varied from 
170/90 to 200/120. B.M.R. varied from plus 11 
to plus 35 on five tests, but it was the impression 
of the attending internist that the elevated 
B.M.R. was due to an anxiety state and not a 
true thyrotoxicosis. | Physical examination: 
Blood pressure 140/90, head, chest, abdomen, 
and extremities normal. Lab. Rbe 4.38 million, 
Hb. 11.6 gm, 82% ; Group A, Rh positive; Kahn 
and urine normal. The patient had no 


neg. ; 
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subjective complaints, she was admitted to the 
hospital on two occasions because of elevation of 
blood pressure to 152/110. The medical con- 
sultant noted arteriolar narrowing of the retinal 
vessels without any tortuosities or A.V. nicking. 
I.V. pyelogram showed a normal left kidney, and 
an obscured right kidney. On May 21, 1947 the 
urine had a one plus albumin, 50-60 whe, and 
Gram negative rods in the sediment. N.P.N. 
was 44, uric acid 3.4, and Cephalin flocculation 
one plus in 48 hours. Patient was afebrile but 
was placed on 114 grams of Streptomycin daily, 
sedation, and a salt free 85 gram protein, 1800 
valorie diet. During the next three days there 
was a decrease in the whe in the urine. Total 
weight gain to May 22 was 8 pounds above her 
normal of 98. On May 22 the blood fibrinogen 
was 0.56 grams, urea clearance 115% 1st hour, 
and 92% the 2nd hour. On May 25, the blood 
pressure had risen to 170/100, N.P.N. 59, and 
uric acid 4.05. She was given 20% glucose in 
water in an attempt to improve elimination, but 
within 10 hours the N.P.N. had risen to 64, and 
the patient began to complain of visual disturb- 
Because of the progression of findings, 
a low cervical section was done under local anes- 
thesia in the 29th week of gestation and patient 
delivered of a 2 pound infant that lived for 12 
hours. The blood pressure was sustained during 
the operation from 180/130 to 210/140, and 
patient had a mild convulsion during the opera- 
Blood loss was estimated at 
250 ce. Three hours postoperative the pressure 
dropped to 100/65, pulse 80, and the patient was 
rational. There was no evidence of bleeding, so 
patient was given 1000 cc of plasma and 1000 cc 
of 10% glucose. During the next four hours 
the pressure did not rise, and then the patient 
began to bleed from the vagina, abdominal in- 
cision, and all sites of vena puncture. Despite 
infusion of blood and other additional shock 
measures, the patient expired an hour later, re- 
Blood 
that had passed from the vagina was still un- 


ances. 


tive procedure. 


maining rational to the time of exodus. 


clotted 36 hours after death. Fibrinogen deter- 
mination of this blood was 0.120 grams. Per- 
mission for only biopsy of the kidneys was 
obtained. The right kidney measured 4 cm. in 


size, and the left was slightly enlarged. 


Microscopic Examination: Left Kidney: 


There was marked swelling of the convoluted 
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tubular epithelium, and the cytoplasm was gran- 
ular. There was some karyolysis. Rare mitoses 
were present in the epithelium of the convo- 
luted tubules. Protein precipitate in the lumina. 
Few tubules were seen containing brown or pink 
casts. Rare minute cortical scar enmeshing a 
few atrophic tubules were infiltrated by lympho- 
cytes. The glomeruli showed no significant 
changes. Rare arteriole showed a thin encircling 
band of hyaline beneath the endothelium or 
small hyaline deposits along only part of the 
endothelial lining. There was no arteriolonec- 
rosis or hyperplastic arteriolosclerosis. There 
was thickening of the intima of small arteries 
by elastic fibrils. Brown pigment was seen in 
some of the epithelial cells of Henle’s loops. 


Right Kidney: Large scar replaced part of the 
parenchyma from pelvis to capsule. In the scars 
groups of small and large cast filled tubules, 
simulating thyroid tissue in appearance, were 
seen. In these same areas, there were notable 
vascular changes consisting predominantly of 
fibroblastic intimal thickening with collagen de- 
position. Elastic fibrils were intermixed in some 
arteries. These changes were practically limited 
to vessels in the scars. There was local infiltra- 
tion of the scar by lymphocytes. ‘The more nor- 
mal portion of the kidney tissue in the section 
was similar to that described in the left kidney. 
There was a rare hyalinized arteriole in this 
portion. There was massive infiltration of the 
sub-epithelial tissues of the pelvis by lympho- 
cytes and plasma cells. The epithelium of the 
pelvis was desquamated. 


Microscopic Diagnosis: Chronic pyelonephri- 
tis with contraction of the right kidney, minimal 
benign nephrosclerosis right and left kidneys, 
Nephrosis. 


Case 23,110 is that of a 21 year old Gravida 1, 
para 0 Mexican girl whose E.D.C. was Sept. 7, 
1947, and who was delivered by Cesarian section 
Sept. 18, 1947. She registered in our clinic on 
Jan. 24, 1947. Physical examination, and past 
history were normal. Up until the time of ad- 
mission on Sept. 18, patient had had a gradual 
weight gain of 15 pounds, and blood pressure 
and urine analysis were always normal. On the 
evening of admission (3 days after last clinic 
visit) patient phoned complaining of epigastric 
pain, and was advised to enter the hospital. At 
time of admission, one hour later, blood pressure 


Ilinois Medical Journal 





was 
Th 
anc 
sep 
av 
blo 
glu 
sur 
of 


Foi 





S gran- 


mitoses 


convo- 
umina. 
r pink 
hing a 
‘™mpho- 
ificant 
ircling 
m or 
of the 
lonee- 
There 
rteries 
en in 
ps. 
of the 
- Scars 
bules, 
were 
ytable 
lv of 
n de- 
some 
nited 
iltra- 
nor- 
ction 
Iney. 
this 
’ the 
pho- 
' the 


yhri- 
imal 
les, 


al, 
ma 
tion 
on 
past 
ad- 
lual 
ure 
the 
inic 
tric 
At 
ure 


‘nal 








was 170/105, urine 4 plus albumin, N.P.N. 43, 
uric acid 4.7, bleeding time 2.5 minutes, and 
clotting time plus 11 minutes. She was given 
morphine gr. 14, 5 grams of 50% Magnesium 
sulfate I.M., and 300 ce 50% glucose I.V. Uri- 
nary output was 60 ce first hour, 10 ce second 
hour, and 5 ce the third hour. Despite addi- 
tional sedation the pressure rose to 210/140, and 
the uterus went into a state of sustained contrac- 
tion with a slowing of the fetal heart tones. 
Because it was believed that the patient had a 
toxic separation of the placenta that was progress- 
ing to a fulminating eclampsia, it was decided 
to section the patient as soon as 1000 ce of blood 
were obtained from the bank. She was digital- 
ized by the intravenous route, and fortified with 
40 mgm of Vit. K. Funduscopic examination 
revealed marked arteriolar spasm in both eyes. 
Three hours after admission patient had her first 
convulsion from which she did not recover con- 
sciousness. A low cervical section was done 
under local anesthesia 414 hours after admission 
and a 534 pound infant delivered that lived for 
40 hours. On opening the abdomen, the uterus 
was found to be in a tetanic and cyanosed state. 
The placenta was edematous and had several old 
and recent small infarcts present, but no evident 
separation. Following operation the patient had 
a vaso-motor collapse despite a total of 2000 ec 
blood, 500 ce 50% glucose, and 100 ce 10% 
glucose which had been started at the time of 
surgery. Patient began to bleed from all sites 
of venapuncture and the incision, and expired 
814 hours after admission to the hospital. Addi- 
tional blood studies revealed 0.520 grams of 
fibrinogen, at admission and only 0.150 grams % 
at time of death. 


Autopsy revealed multiple and generalized 
hemorrhages. Liver: Weight 2500 grams. The 
capsule is smooth and thin. Cut section reveals 
a distinct yellow opaque parenchyma, irregularly 
stippled and mottled with dark red blood; and 
some lobules are free from this stippling. The 
largest red patch is noted at the attachment of 
the faleiform ligament. Here the capsule of the 
liver is dark red. Brain: Weight 1080 grams. 
Skull and dura are normal. In the subarachnoid 
space over the left cerebral hemisphere and over 
the cerebellum is a thin layer of fluid blood. 
There is a moderate flattening of the cerebral 


convolutions. Moderate cerebellar pressure cone. 
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A slightly blood tinged water fluid is found in 
the undilated ventricles. The floor of the fourth 
ventricle bulges somewhat dorsally and has a 
bluish hue. Sections through the brain stem 
reveal beneath the floor of the 4th ventricle in 
the pons, a mass of blood clot 1.5 em in diameter. 
The clot is found in the substance of the pons 
and in the adjacent portion of the left cerebellar 
peduncle, as far as the central white matter of 
the left cerebral hemisphere. Multiple frontal 
sections through the cerebrum reveal small hem- 
orrhagic patches in the left lenticular nucleus 
and left internal capsule. Otherwise wet nervous 
tissue is encountered. 

Microscopic Examination: Heart: Essentially 
negative. 

Lung: Congestion of alveolar wall capillaries 
Protein precipitate in lumina on some of the 
Small groups of collapsed alveoli near 
pleura. Several rounded foci composed of case- 
ous material or tubercles centrally and peripher- 
ally made up of dense hyaline connective tissue 
were seen. There were no tubercles around these 
foci. There were desquamated epithelial cells 
and clumps of bacteria without reaction in some 
of the alveoli. 

Liver: Small and large groups of liver cells 
at the periphery of many lobules were absent or 
replaced by granular eosinophilic debris. There 
was hemorrhage in these areas. In some neu- 
trophilic infiltration was seen. The rest of the 
There was some dis- 


alveoli. 


liver cells were swollen. 
organization of liver cell cords away from the 
necrotic foci (postmortem change). 

Spleen: There was congestion and increase in 
number of neutrophiles and macrocytes in pulp. 
(postmortem change). 

Pancreas: Extensive postmortem change. 

Kidney: There was precipitated hemoglobin 
in the collecting tubules, distal convoluted tu- 
bules and loops of Henle. Occasional brown 
cast. There was no cellular infiltration around 
these tubules or extrusion of casts. A suggestion 
of thickening of basement membranes in the 
glomerular tufts was noted. The glomerular 
epithelial cells were swollen. 

Adrenals: Not 
change in inner cortex. 

Uterus: Few lymphocytes in decidua. Not 


remarkable. Postmortem 


remarkable. 
Breast: Lactation hypertrophy. 
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Intestine: Autolytic changes in mucosa. 

Thyroid: Moderate colloid storage. Foci of 
small follicles. 

Gall Bladder: Negative. 


Pons: Scattered areas of hemorrhage, some 
small. In the grey matter, pale areas in which 
ganglion cells show degenerative changes and 
even necrosis were seen, ‘There was increase in 
microglial cells here (nuclei only visible). 
There were no typical scavenger cells and no 
definite vascular change. 

Cerebellum: Poorly preserved. Small hemor- 
rhages in central white matter. 

Complete Anatomical Diagnoses: 

1. Fatty liver with perpheral necrosis and 
hemorrhage (eclampsia). 

2. Toxic nephrosis. 

3. Pulmonary congestion and edema. 

4. Aspiration bronchopneumonia. 

5. Bilateral hemohydrothorax. 

6. Hemphydroperitoneum. 

?. Cerebral edema. 

8. Cerebral hemorrhage, left lenticular nu- 
cleus, and internal capsule mild. 

9, Massive pontine hemorrhage. 

10. Mild 

11. Sub-endocardial hemorrhages, epicardium 
and pleura. 

12. Petechial hemorrhages, epicardium and 
pleura, 

13. Septie spleen. 

14, Postmortem changes in pancreas. 

15. Healed pleuritis, lung bases. 

16. Recent cesarian section. 

17. Postpartum uterus. 


sub-arachnoid hemorrhage. 


Microscopic Diagnoses: 

1, Healing but still active pulmonary tuber- 
culosis. 

2, Focal hemorrhagic necrosis of peripheral 
liver cells im liver lobules. 

3. Septic spleen. 
Probable hemoglobinuric nephrosis. 


4. 
5. Pontine hemorrhage. 


COMMENT 


hemorrhagic diathesis 


The 
brought about by pre-eclampsia or eclampsia Is 


However its fatal outcome is common and 


presence of a 


Tare. 


in a review of the literature hack to 1935 I 
failed to find a case that recovered. Dieckmamn® 


in his text published in 1941 cites two fatal cases 
that demonstrated fibrinogenopoenia, Kellogg*’® 
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in speaking of toxic separation of the placenta 
cites 5 out of 9 fatal cases treated conservatively 
that demonstrated an inability of the blood to 
clot, and 5 other cases that were brought to his 
attention with a similar anomaly. There was no 
report of blood fibrinogen. Manly® cites 2 fatal 
cases of toxemia associated with hemorrhage, 


fibrinogen studies not being done. 


The cause of this hemorrhagic complication 
could be one of many. Normally prothrombin 
reacts with thromboplastin and calcium to form 
thrombin, and thrombin reacts with fibrinogin 
to form fibrin. Anything that would interfere 
with this chain could thus produce hemorrhage. 
The Smiths’ have demonstrated a fibrinolytic 
enzyme in toxemic patients, but we do not be- 
lieve this played the chief factor in the two cases 
presented, The source* of prothrombin and fibrin- 
ogen is the liver. Ham and Curtis? state that 
fibrinogen depletion and associated hemorrhage 
may be found in severe liver disease such as 
acute yellow atrophy, amyloidosis, cirrhosis, fatty 
degeneration, or when any toxic agent causes se- 
vere liver damage. If the destruction is mild, 
fibrinogen levels are raised, The normal figures 
3.10 for fibrinogen are for the non-pregnant 260 
mgm % ; range 180-350; normal woman at term, 
480 mgm %, range 300-700; and in eclampsia, 
600 mgm %, range 360-950. In the cases pre- 
sented the fibrinogen fell from 560 mgm % to 
120 mgm 4 days later in the first case, and in 
the second from 520 mgm % at time of admis- 
sion to 150 mgm % at time of death 8 hours 
later. In addition both cases showed a marked 
lowering of the 
also speaks for an impaired liver function. Were 
it possible for these patients to live sufficiently 
long for liver function tests, I believe they would 
show a complete ablation of liver activity, Be- 


albumin-globulin ratio which 


cause the fibrinogenopoenia manifests itself by a 
fata) hemorrhage, it should not be looked upon as 


a solitary disturbance. 


Relative to treatment, we believe they should 
he delivered as soon as possible since the probable 
exciting cause is in the products of gestation. 
The type of delivery should he determined by 
the conditions present. Since the onset is sud- 
den, and the course rapid, anticipation of this 
calamity is difficult. Since prothrombin and 
perhaps fibrinogen disappear from bank blood, 
fresh whole blood would be preferable, However 
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here again the time element plays an important 
role. 

The first case was being considered as a pos- 
sible Goldblatt hypertension because of the as- 
sociated destruction of one kidney. Since the 
real proof of this condition is the relief of the 
hypertension following excision of the diseased 
kidney, this possibility must remain unanswered. 
7449 Cottage Grove Ave. 

NOTE: We are grateful to Dr. Dieckmann and his labora- 
tory for doing some of these blood studies, and to Dr. John 


Sheehan for the pathology studies. 
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Multiple Cystic Lymphangiomas 
of the Omentum 


Edward J. Adamski, M.D., Frank J. Walsh, M.D., Joseph K. Narat, M.D., 
and Arthur F, Cipolla, M.D. 


Chicago 


Primary cysts of the omentum are rare patho- 
logie conditions. Gairdner! in 1852, was the 
first to report an omental cyst found at necropsy. 
Horgan’, in 1935, reviewed the literature and 
found 97 cases reported up to that time. Guern- 
sey® collected 15 cases from the files of the Mayo 
Clinic over a twenty-one year period. 

Echinococcal and dermoid cysts may occur as 
primary lesions of the omentum. ‘The develop- 
ment of the remaining group of omental cysts 
has been attributed to embryologic, mechanical 
or inflammatory causes but the consensus among 
contemporary pathologists!,> is that omental 
eysts are true neoplastic growths similar to cystic 
\ymphangiomas encountered elsewhere in the 
hody. 

The cysts may be solitary or multiple, uni- 
locular or multi-locular. In 53 cases collected 
by Montgomery and Wolman® multiple’ cysts 
were present in only five. They vary in size 


From the Departments of Obstetrics and Gynecology 
ond Surgery, St. Elizabeth Hospital, Chicago. 


Presented before the Chicago Gynecological Society, 
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from being just visible to larger formations con- 
taining several liters of fluid which may be ser- 
ous, chylous or hemorrhagic. Pedunculated cysts 
have been reported. ‘I'he cysts may be situated 
in the mesentery, greater or lesser omentum. The 
majority of cases have occurred in infants and 
voung children. 

Pressure symptoms, such as vomiting, consti- 
pation or dyspnea, may occur in the presence of 
large cysts but small ones usually either cause 
vague, indefinite abdominal discomfort or re- 
main asymptomatic and are incidental findings 


at operations or postmortem examinations. 

Among the complications torsion, rupture’ and 
hemorrhage® have been reported. Such compli- 
cations may create a picture of acute abdomen, 
closely simulating a twisted ovarian cyst or acute 
appendicitis. 

In cases causing clinical symptoms the differ- 
ential diagnosis should consider cysts of the 


ovaries, the liver or the pancreas, hydatidiform 
mole, echinococcus cysts and tuberculous peri- 


tonitis. The exact nature of the condition in the 
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majority of cases can be established only on the 
operating table. 

As far as the prognosis is concerned, the possi- 
bility of malignant degeneration should be kept 
in mind®, otherwise the condition may remain 
asymptomatic for an indefinite period of time 
unless a complication in the form of a rupture 
of a large cyst, with or without hemorrhages, or 
a torsion of a pedunculated cyst takes place. 

The treatment is surgical but unsurmountable 
obstacles to the complete removal of the cysts 
may be present if the lesion involves large por- 
tions of the mesentery and the greater or lesser 


omentum. 


A primigravida (I. P.) aged 23, entered St. 
Elizabeth’s Hospital on April 28, 1947, with the 
diagnosis of pre-eclamptic toxemia. Her past 
history offered nothing of importance. The pre- 
natal course was normal until one month before 
admission when she complained of blurred vision, 
headaches and edema of the ankles. Her blood 
pressure rose to 150/90 and albumin appeared in 
the urine. An attempt to induce labor failed and 
on May 5, a cesarean section was performed. 
After closure of the uterus, the obstetrician 
(F. J. W.) noted numerous cyst formations in 
the omentum. Further examination showed that 
countless cysts of various sizes, not exceeding 1 
cm. in diameter, were scattered over the lesser 
and greater omentum and the mesentery of the 
small intestines. Some were solitary but the 
majority formed clusters of various sizes. The 
walls were thin and translucent. Most of the 
cysts were filled with an amber colored, fluid & 
a few with blood-stained fluid. On inspection 
of the involved structures no signs of inflam- 
mation were found. There were no adhesions 
nor exudate in the peritoneal cavity. The inspec- 
tion and palpation of the adbominal organs failed 
to reveal any pathologic findings. A biopsy was 
taken from the greater omentum. 


The histologic report, furnished by Dr. J. 
Kearns, was as follows: 


“The specimen measures 15x10 up to 4 cm. 
The specimen is of sponge-like consistency and 
contains innumerable cysts which range in size 
from 0.5 to 114 em. in diameter. These cysts 
are filled with amber colored fluid, in places, and 
elsewhere with pinkish red fluid, and are ar- 
ranged in clusters or lobules which are separated 
by varying amounts of firm, dusky red tissue. 
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Microscopic examination reveals vessels which are 
dilated, cystic, lined with flattened, apparent- 
ly attentuated, and/or columnar, swollen, en- 
dothelial cells supported by a variable amount of 
connective tissue stroma. In the larger vessels 
the endothelial cells are hyperplastic, forming 
papillae which, in places, appear to be parts of 
walls of vessels which were ruptured by the pro- 
cess of cystic formation. ‘The endothelial cells 
are well Sillemenbinbed,, and show no mitotic fig- 
ures. In places the supporting stroma is acellular, 
but there is no evidence of necrosis or inflamma- 
tion. Chemical examination of the contents of 
the cysts revealed a small amount of protein and 
a large amount of cholesterol. The sediment of 
the fluid shows desquamated endothelial cells, a 
few red and white cells. 


Histogenesis : 
phatic vessels first appear as outgrowths from 
the primitive jugular bulbs and from the great 
veins in the region of the groin. These evagina- 
tions lose their connection with the primitive 
venous system and only later, after many lymph 
vessels have developed, establish a secondary 
connection with the vein. It is highly probable 
that this tumor originates from some anomaly 
in the development of the primitive lymphatic 
spaces.” 


According to Sabin, the lym- 


In the latter part of August, 1947, the patient 
developed vague pains in the right lower quad- 
rant of the abdomen. She was re-admitted to 
the hospital, with a diagnosis of chronic appendi- 
citis and an operation was performed on Novem- 
ber 7, 1947. The appendix which did not show any 
gross pathology was removed. The inspection of 
the abdominal organs showed conditions identi- 
cal with those found at the previous operation, 
viz., the omentum and the mesentery of the up- 
per portion of the intestines were studded with 
numerous small cysts with translucent walls. 
A specimen 7x3x0.7 cm. was removed. ‘The his- 
tologic examination showed the same condition 
as was noted in the specimen removed at the first 
operation. The patient was discharged in good 
condition on Nov. 15, 1947. 

COMMENTS 

On inspection of the organ or in sections, no 
signs of an inflammatory process in the omentum 
could be detected. 
The liver, pancreas, gastro-intestinal tract, 


There were no adhesions. 
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kidneys and the pelvic organs seemed to be nor- 
mal as far as could be ascertained. ‘The blood 
vessels of the omentum were not enlarged. The 
morphologic and histologic characteristics of the 
cysts were strongly suggestive of their origin 
from dilation of preformed normal lymphatic 
vessels. Such processes are most likely caused by 
mechanical obstruction of the lymph vessels but 
what produces the occlusion remains a matter of 
conjecture. No secondary fibrosis resulting from 
mechanical pressure and causing stasis and vari- 
cose distention could be found. The presence of 
numerous anastomoses in the lymphatic system 
of the omentum was against the hypothesis of a 
mechanical obstruction. The character of the 
process responsible for the development of the 
eysts during the fetal life remains obscure. It 
appears that the condition remains silent and 
does not provoke any subjective symptoms unless 


the cyst formations attain such a size that pres- 
sure symptoms or pain is provoked. 


SUMMARY 


A case of multiple cystic lymphangiomas of 


the omentum in a twenty-three year old woman 


is described. The condition was asymptomatic 
and was discovered in the course of a cesarean 


section. St. Elizabeth’s Hospital 1433 N. Clare- 


mont Avenue. 
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OBSTETRICAL AND GYNECOLOGICAL 
PROCEDURES PRESENTED BY 
TELEVISION 


A televised close-up of obstetrical and gynecologi- 
cal procedures will be presented for the first time in 
a week-long graduate teaching program open to all 
members of the medical profession without charge. 
Facilities will be available to permit the attendance 
of 150 physicians. 

This new method of instruction will be used at 
the Lewis Memorial Maternity Hospital in Chicago 
each day from 9 A.M. to 4:30 P.M. during the week 
of October 24th to 29th, inclusive. The program 
will be directed by Dr. Herbert E. Schmitz, Pro- 
fessor and Chairman of the Department of Ob- 
stetrics and Gynecology of the Stritch School of 
Medicine of Loyola University. 

With a number of large screens in the hospital, 
each attending physician will be able to observe 
clearly on the television screen every detail of the 
procedures and hear the discussions carried on 
between operating surgeons. The operations will 
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be interrupted to show statistical data and material 
pertinent to the procedures. 

This Television presentation of a teaching pro- 
gram is made possible through the cooperation of 
Ciba Pharmaceutical Products, Inc., and the Radio 
Corporation of America. 


(ae neem em 


The nurse plays a particularly vital role in helping 
the patient to gain psychological acceptance of the 
diagnosis and in his psychological and emotional 
preparation for hospitalization. Both in what she 
tells the patient and in her attitude toward the 
patient as a person, the nurse can be highly in- 
strumental in laying the foundation for a successful 
hospitalization experience for the tuberculosis pa- 
tient. Especially during the course of teaching the 
patient protective measures for himself and his 
family, the nurse has the opportunity of strengthen- 
ing the patient’s attitude toward hospitalization. 
William B. Tollen, Ph.D., VA Pamphlet 10-27, 
Oct., 1948. 
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COUNCIL MEETING MINUTES 








The August meeting of the Council was held at the 
Palmer House, Chicago, on Sunday, August 21, with 
the following present; Stevenson, Hedge, Camp, 
O'Neill, Stone, Harker, Hawkinson, Vaughn, Blair, 
Bornemeier, Peairs, Norbury, English, Otrich, Neece, 
Hopkins, Coleman, Hutton, Cross, W. O. Thompson, 
Neal, Leary and Frances Zimmer. Minutes of last 
meeting were approved. Secretary, in his regular re- 
port, outlined recent trip to Springfield as authorized by 
the Council, for Coye C. Mason, Camp and Frances 
Zimmer to make critical investigation as to the facilities 
available for the 1950 annual meeting. They found ade- 
quate facilities and a desire to cooperate on the part of 
the Association of Commerce, Sangamon County Medi- 
cal Society, the hotels, and other groups. All exhibits, 
scientific and technical, and all general assembly pro- 
grams can be scheduled for the large State Armory, 
now available for meetings. Council approved Spring- 
field as meeting place, and appointed Jacob Reisch as 
General Chairman, Committee on Arrangements. Head- 
quarters hotel will be the Abraham Lincoln, while the 
Woman’s Auxiliary will hold their meetings at the 
nearby Leland Hotel. 

Secretary told of recent re-arrangements in head- 
quarters office in Monmouth, to provide more adequate 
space for the Society work. Stated that this Society 
has paid approximately 65% of the A.M.A. assessment 
and more money has not as yet been sent to the A.M.A. 
Efforts are being made to increase this percentage, and 
it is believed that a better report will be forthcoming 
for the next Council meeting in October. Second 
Speakers Conference scheduled for the LaSalle Hotel, 
Chicago, Sunday, September 11, and the Committee on 
Medical Service and Public Relations has scheduled a 
fine program, and every indication for a large attend- 
ance. It was requested that the Secretary’s report be 
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sent to members one week prior to each meeting of the 
Council, and Chairman Hawkinson stated that this 
would be authorized and carried out. Report accepted 
and placed on file by proper action. 

Stevenson reported as President, telling of the nu- 
merous speaking engagements he has filled during the 
summer months. Referred to proposed meetings 
throughout the state under the auspices of the Illinois 
State-wide Public Health Committee, which organiza- 
tion has asked for an official representative of the Soc- 
iety at each of these conferences. Told of the reactions 
on the part of many lay friends to the proposed Reor- 
ganization Plan No. 1, in his community, and elsewhere 
in the state, and many protests were sent to Senators: 
later the plan was not approved by the Senate. 

Hedge reported as President-Elect, stating that he 
is always ready and anxious to help the President, and 
he too has accepted a number of speaking assignments 
during the summer. 

Chairman Hawkinson, reported new appointments to 
committees; R. C. Oldfield, as a member of the Post 
Graduate Education Committee, and H. E. Davis, as a 
member of the Subcommittee on Radiology, of the 
Medical Advisory Committee to the I.P.A.C. By proper 
action (Hedge-Neece) appointments were approved. 

Reference was made to recent editorial on report of 
Charles J. Whalen to the House of Delegates of this 
Society in 1919, as chairman of the committee on com- 
pulsory healt: insurance. Reprints were procured of 
this interesting report. Motion, Harker-O’Neill, that 
Secretary send copy to secretaries and editors of all 
state and territorial societies. Motion approved. 

Otrich stated that the Committee on Nutrition met 
the previous evening, and they want to request that a 
speaker on nutrition be scheduled on the program for 
the 1950 annual meeting. They suggested that the in- 
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vitation be extended to Dr. Jonathan Forman, Editor 
of the Ohio State Medical Society Journal. 

Hopkins reported as chairman of the Medical Ad- 
visory Committee to the Veterans Administration, tell- 
ing of renewal of contract for another year to give 
medical care to veterans under the home town medical 
care program. Hopkins also reported recent activities 
of the Committee in Voluntary prepayment Medical 
Care Plans, and especially relative to their meeting the 
previous evening. Serious consideration was given to 
the various types of plans now in operation in Illinois 
and elsewhere. Since last annual meeting additional 
responsibility has been given to the committee relative 
to the organization of individual county society service 
plans. 

Reports from states having both service and indemnity 
plans gave the impression to the committee, that county 
plans apparently work to a better advantage than a 
single state wide service plan. Chicago Medical Society 
plan is expanding, and the county society approved plans 
in Winnebago and Rock Island Counties likewise are 
progressing satisfactorily. It has been reported that 
under the indemnity and the service plans now operating 
in Rhode Island, 56% of the people of that state are 
now protected under the two plans. During the fall, 
a meeting is to be held at which time reports from a 
number of states where indemnity, and/or/service plans 
are operating will give detailed reports. Hopkins told 
of the plans for the Second Speakers Conference sched- 
uled for Sunday, September 11. Likewise reported on 
the ever growing responsibilities of his committee on 
Medical Service and Public Relations Referred to the 
recent articles in Chicago Tribune by Norma Lee 
Browning dealing with the activities in the Chicago 
area of “quacks”, charletans, etc., in the field on medi- 
cine. Moved, seconded Neece, that Council submit a 
resolution to be sent to Miss Browning, The Tribune 
and the Director, State Department of Registration and 
Education commending these articles and urging that 
the proper state authorities endeavor to eliminate the 
illegal practitioners in Illinois. Motion carried. Leary 
as Public Relations Counsel and Neal as executive Sec- 
retary for the committee added to the report of the 
chairman, telling of recent work in their respective 
fields. Neal will send a report of the legislative enact- 
ments of interest to the medical profession within a 
short time. 

Coleman reported as chairman of the Medical Ad- 
visory Committee to the Illinois Public Aid Commis- 
sion, which met with officials of the 1.P.A.C. the pre- 
vious evening. Commented on the present financial 
status of the I.P.A.C. and the legislative action cutting 
their appropriation for the coming biennium. Likewise 
Coleman reported on the United Mine Workers medical 
care program and some problems which have arisen. 
3elieves these will all be ironed out and the program 
should go along satisfactorily, so far as medical care 
by Illinois physicians is concerned. 

Blair reported as chairman, on recent activities of 
the Educational Committee, and discussed in much detail, 
the present weekly telecasts presented over the “WGN- 
TV” station. Some interesting press releases have ap- 


For October, 1949 


peared recently telling of the increasing interest in these 
broadcasts. Told of the increase in the release of the 
regular “Health Talk” going to many on the mailing 
list, and is being used by 285 newspapers in the state. 
Above reports all accepted by proper action. 

Hutton told of continued progress in compiling his- 
torical data, which has been under the supervision of 
Miss Salmonsen who is responsible for giving orders 
to her assistants, and is rapidly compiling the material. 
Believes this work will be completed within a relatively 
short time. Told of the activities of the C.M.S. Com- 
mittee on Medical History which hopes to publish a 
book commemorating their 100 years of activity next 
year. Report accepted. 

W. O. Thompson as Chairman of the Committee on 
Medical Education and Hospitals gave a report of prog- 
ress following a meeting of the committee the previous 
evening. The committee composed of himself as chair- 
man, Andrew C. Ivy and Harlan English have several 
important matters now under ifvestigation and hope to 
have regular reports of their activities at subsequent 
meetings. 

Cross reported as Director, State Department of 
Pubilc Health, telling of legistative enactments, and 
commenting on some of the laws which were passed 
pertaining to the work of his department. These will 
be given to Neal to check with the material for his pro- 
posed report on legislative enactments, and will be sent 
to members in a short time. Discussed in much detai! 
the present polio epidemic, telling of the established 
polio centers for the emergency. By proper action, re- 
port accepted and editors instructed to publish same in 
the Journal. 

Secretary reported on several matters which had been 
listed on the agenda as correspondence. Each letter was 
acted upon, several being turned over to individual com- 
mittees and will be reported upon at the next meeting. 

The Physicians Association, Department of Public 
Welfare had requested that their annual meeting be 
scheduled for Wednesday, during the 1950 annual meet- 
ing. Permission was granted, by proper action. 

The following members were elected to Emeritus 
Membership; Oliver J. Flint, Princeton; Herman C. 
Newton, Chicago, and William H. Garrison, White 
Hall. The following were elected to Past Service 
Membership; Charles H. Steubenrauch, Havana; S. W. 
McArthur, Elkhart; Sydney Walker, Beverly Hills, 
Calif. (C.M.S.) and John C. Hill, Chicago. 

It was reported by the Secretary that the U. S. 
Pharmacopoeal Convention will be held next year for 
the regular revision of the Pharmacopoeal, and_ this 
Society is urged to submit the names of three candi- 
dates from which they may select the member. The 
matter should have some thought, and the representative 
should act intelligently as our official representative. It 
was moved, duly seconded, that the officers of the So- 
ciety canvas the field and also write the medical schools 
for suggestions relative to our candidates. Officers 
given the power to act. Motion approved. 

Bills as audited by Finance Committee were approved. 
Council adjourned at 2:15 P.M. 

Harold M. Camp, M.D. Secretary. 
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PATHOLOGY CONFERENCES 


EDWIN F. HIRSCH, DEPARTMENT EDITOR 











Mixed Mesodermal Tumors of the Female 
Genital Tract 


Keith G. Wurtz, M.D. 


Mixed mesodermal tumors of the female geni- 
tal tracts are rare. Because of variations in histo- 
logic structure, some confusion exists concern- 
ing which tumors should be included. Theoreti- 
cally, any tumor containing at least one meso- 
blastic tissue foreign to the uterus or vagina is 
of this kind. On this premise, 19 mixed meso- 
dermal tumors of the uterus or adnexae with a 
brief discussion of histolgenesis, terminology, and 
etiology are analyzed.* No record except the 
diagnosis was available for one. Of the others, 
complete records were obtained for eleven, and 
partial records for seven. Of the 19 tumors, 17 


From the Henry Baird Favill Laboratory, St. Luke’s 


Hospital, Chicago. 

*With the exception of one from Passavant Memorial Hos- 
pital** the tumors were in surgical tissues examined at St. 
Luke’s Hospital from 1920 through 1947. Descriptions of 
three*** of the tumors have been published. 

**Permission to include this tumor was given by Dr. Au- 
gusta Webster. 

***One was recorded by Kissler, G. H. “A Papillary Mixed 
Tumor of the Body of the Uterus’. Am. Cancer, 16: 399, 
1932., and two others were described by Peterson, A. J. 
“Mixed Tumors of the Uterus”. J. Lab. and Clin. Med. 
8: 369, 1923. 
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were considered cancerous and 2 were benign. 


In considerations of the age incidence, the site 
of growth of mesodermal mixed tumors is sig- 
nificant. Nearly all vaginal tumors occur in 
infants or children. Those arising from the 
cervix are most frequent in women in active 
menstrual life, and those of the body of the 
uterus are usually in women after the meno- 
pause. Among the 18 patients with records of 
this report, 1 child aged 15 months had a 
tumor of the vagina; 2 patients aged 56 years 
and 73 years had growths of the cervix; 14 
women from 39 to 67 years of age (averaging 
57.7 years had growths originating in the corpus 
uteri; and 1 aged 65 years had a mixed mesoder- 
mal tumor arising in the broad ligament near the 
left ovary, possibly in the relation to Gaertner’s 
duct, the rete ovary or the fallopian tube. 


The age of incidence of carcinoma of the cer- 
vix and uterine body is approximately the same 
as that of similarily located mesodermal tumors. 
The 2 mixed tumors of the cervix in my report 
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occurred at an average age of 59 years which is 
somewhat later in life than is usual’ but the 
average age of patients with corpus tumors was 
57.7 years, approximately the same as other 
authors have observed.?, However, the ratio of 
incidence of corpus and cervical mesodermal 
tumors in the St. Luke’s Hospital material is 
7 to 1 and differs from the observations of most 
authors who have stated that the cervical are 
more common.* In an analysis of 94 tumors re- 
ported in the literature, Glass and Goldsmith in 
1941? found 58 of the body and 36 of the cervix, 
a ratio of 1.6 to 1. Three of the 18 tumors of 
my report were in Negroes and 15 were in 
Caucasians which is roughly the proportion of 
hospital admissions of the two races. Of the 14 
patients in the childbearing age or older with 
records, 7 were nulliparous, 5 were primiparous, 
and 2 were multiparous. 


The most common symptom of mixed mesoder- 
mal tumors of the uterus is metrorrhagia. Four- 
teen of the 15 patients with uterine or vaginal 
tumors had metrorrhagia. Other complaints of 
less frequency were leukorrhea, suprapubic dis- 
comfort, urinary bladder distress, pruritis, an-. 
orexia, loss of weight and lower abdominal 
tenderness. ‘The only physical finding of diag- 
nostic aid was a palpable mass in the lower ab- 
domen in 6 women, a polypoid mass protruding 
from the cervix or introitus in 2 patients with 
corpus lesions and in the 3 patients with cervical 
and vaginal lesions. Because if its hidden loca- 
tion, the adnexal tumor in the group caused no 
symptoms until well advanced and then only 
an indefinite lower abdominal pressure and dis- 
comfort. Among 11 patients with available men- 
strual records, 1 complained of irregularity of 
menses, and 2 had menorrhagia and metrorrha- 
gia. Apparently menstrual difficulties are not 
significant with these tumors, but menopausal 
abnormalities are. Of 12 patients with fairly 
complete menopausal records, 6 had climacteric 
menorrhagia ormetrorrhagia. At best, the 
diagnosis of these tumors can only be suspected 
clinically on the basis of a rapidly growing, 
freely bleeding neoplasm. Any polypoid vaginal 
growth in childhood is almost pathognomonic. 
The diagnosis of mesodermal mixed tumors, of 
course, rests on the histological examination. 


Because of the cancerous nature of most of 
these tumors, radical treatment is indicated. A 
gradual trend in recent years is toward complete 
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Figure 1. Photograph of a vaginal mixed mesoblastic 
tumor (sarcoma botryoides) in a Negress aged 21 
months. Death occurred at the age of 26 months 
from extensive metastases. 


hysterectomy and _ salpingo-oophorectomy fol- 
lowed by extensive radiation over the pelvic re- 
gions. 

The survival rate for patients with cancerous 
mixed mesodermal tumors is small. Only 2 pa- 
tients living five or more years without metastasis 
or recurrence have been reported in the litera- 
ture; von Franque* recorded 1 surviving ten 
years, and Hartfall* cited 1 surviving five years. 
Of 16 patients with cancerous mixed tumors, 
€ were alive and well either at the time this 
record was written or at the last examination, 
an average survival for these patients of 38.3 
months after the onset of symptoms and 35.5 
months after the initiation of treatment. Two 
had local recurrences, and 8 were dead. Of the 
latter, 6 died of recurrent cancer, 1 of surgical 
complications and 1 of heart disease. 

Pathology.—The site of origin of mixed meso- 
dermal tumors has some importance in histo- 
genesis ,that is, whether they arise from the wall 
of the uterus or vagina. Of the 4 tumors of 
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Figure 2. Photomicrograph illustrating a mixture of carcinoma and sarcoma tissues in one of the mixed tumors. 


the uterine corpus whose origin could be deter- 
mined, 1 was from the right lateral wall, another 
was from one cornu and 2 were in the midline. 
Both cervix tumors started on the posterior lip, 
and the vaginal tumor on the posterior vaginal 
wall. 

Mixed tumors of the uterine body have a 
few characteristics which distinguish them 
grossly from other growths. The peritoneal 
surface of the uterus was smooth but nodular 
even in the large tumors. Extension into sur- 
rounding tissues or adherent abdominal viscera 
was frequent. Four of this series had polypoid 
growths, although several were too advanced to 
determine these characteristics. Some had large 
masses of fat. Frequently they had a grey fleshy 
appearance like sarcoma, and when of large 
size had yellow, red or brown soft necrotic re- 
gions. One tumor had cartilage grossly. In 
contrast, grape-like tissue structures are char- 
acteristic of many cervical and vaginal tumors 
and has resulted in the designation sarcoma 


botrvoids. 
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Histology.—Mixed mesodermal tumors of the 
uterus contain several heterologous tissues. Al- 
though not a heterogenic genital tract tissue, 
carcinoma was the most frequent tissue. It con- 
sists of the usual masses of atypical gland-like or 
papillary structures with columnar epithelium or 
solid aggregates of cells without differentiation. 
The individual cells vary in size and contour and 
have large vesicular nuclei. Cells in mitosis were 
common. Because metastasis occurred with 
several, no doubt exists concerning the cancerous 
nature of the epithelial elements. The adnexal 
tumor had a papillary structure and this metasta- 
sized to several tissues, along with the cartilage. 


Cartilage is the commonest heterotopic tissue 
reported in the literature, and the most frequent 
in this study (12 of 19 tumors). Most often 
distributed in small islands surrounded by spin- 
dle cells, the cartilage is immature and like that 
seen in newborn infants. Perstein® stated that 
he has seen a transition from spindle cells to 
artilage. Kisler® placed considerable emphasis 
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on the multiple discrete foci of cartilage in his 
mixed tumor. This suggested a pluricentric or- 
igin of cartilage tissues either because of multiple 
foci of cartilage cells from which these foci de- 
veloped or because growth stimuli acted on the 
connective tissues so that they differented into 
cartilage. 

Fat tissues have been described in a number of 
tumors and occurred in 5 of this report, 3 can- 
cerous and 2 benign. Microscopically they had 
the usual fat cells with fibrous stroma. Its 
presence in large amounts according to Petersen’ 
favors the conclusion that the tumor is benign. 
Large or small spindle cell sarcoma tissues, em- 
bryonal or mesoblastic tissues, are present in 
many of the tumors and much discussion con- 
cerns whether they are myxomatous, edematous, 
or mesenchyma elements. ‘Two corpus tumors 
and 1 cervical tumor in this series had these 
structures. An uncommon heterogenic tissue is 
bone.? Only two uterine body tumors had 
osteoid tissues. 


Figure 3. Photomicro- 
graph_ illustrating the 
structure of the cartilage 
tissues observed in mixed 
tumors of the uterus. 
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An interesting heterologous tissue is the stri- 
ated muscle which rarely is present in the uter- 
us, and only in mixed tumors. Lebowich and 
Khrlich® in a comprehensive survey of the mixed 
tumors found only 12 corpus tumors with stri- 
ated muscle fibers. One tumor in my series had 
an occasional striated muscle cell found by care- 
ful search in sections stained with phosphotung- 
stic acid and hemotoxylin. These cells had oval 
or round vesiculated nuclei, and the cytoplasm 
tapered into a long protoplasmic tail with cross 
striations and longitudinal fibrils. Similar cells 
were found at another hospital in the vaginal 
tumor and also in the metastasis. No patient 
with a mixed mesodermal tumor of the female 
genital tract containing striated muscle cells has 
survived for long. One in this group died 18 
months after the onset of her symptoms, and the 
other had an extensive local recurrence. 

Glass and Goldsmith? found only 9 mixed 
mesodermal tumors associated with fibromyomas. 
Four of the corpus neoplasms among the 19 











Figure 4. Photomicrograph illustrating a rhabdomyosarcoma fiber. 


patients in my group were associated with fibro- 
myomas of the body. One cervical tumor was as- 
sociated with fibromyomas and the other tumor 
was in a cervical stump which remained after the 
corpus containing fibromyomas had been removed 
eleven. years before. 

A thorough search of the medical literature 
reveals only 1 ovarian metastasis® reported as 
such and probably another? although not specifi- 
cally reported. Among the tumors included in 
this paper are 2 with ovarian metastasis, 1 with 
metastasis of the carcinoma elements, and the 
other with both cartilage and carcinoma ele- 
ments. Of the 18 metastatic lesions which oc- 
curred with 10 of the tumors, 12 were carcinoma 
tissues and 1 also had cartilage. Mixed meso- 
dermal tumors recur locally. 

Terminology.—According to Perlstein® the 
first mixed tumor of the uterus was reported in 
1854 by Wagner as chondrosarcoma. Since then 
most tumors have been reported on the basis of 
their histological structure as carcino-chondro- 
myxo-fibro-rhabdo-myo or leio-myo-sarcoma. This 
terminology is not satisfactory because every 
mixed tumor does not have all of these constitu- 
ent tissues and most of them have undifferen- 


tiated cells not identified as of a particular tissue. 
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In 1892, Pfannenstiel published a report on 
mixed tumors entitled “Das traubige Sareom 
der Cervix uteri’**, Following this, English and 
American writers described these neoplasms as 
botryoid sarcoma from their grape-like appear- 
ance. Several reasons for the formation of these 
grape-like masses have been advanced such as 
edema or torsion of polyps and rapid growth in 
a pretormed cavity like the vagina’. However, 
the fact that tumor tissues which have invaded 
adjacent regions and the metastases only rarely® 
have the grape-like structure, indicates that this 
is no characteristic quality. 

Wilms did much to clarify the confusion of 
names in his monograph “‘Mishgeschwiilste” pub- 
lished in 1899'? on urogenital tumors, and 
Kehrer® in 1906 advised the use of the term 
mesodermal tissue structure, and the relation- 
ship to the possible origin of these tumors from 
embryonal mesodermal residues. As Meikle?’ 
stated, such a name would include also those 
tumors containing glandular and epithelial el- 
ements because the lining of the uterus is derived 
from mesoderm. Duggan'* disagreed with this 
opinion because he believed that the glandular 


epithelial <lements are not necessarily mesoder- 


mal in origin. He considered the name “mixed 
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tumors” more accurate and sufficiently descrip- 
tive. Long usage of the term originated by 
Kehrer and the good reasons given for its use 
make the name mixed mesodermal tumor pref- 
erable when applied to neoplasms containing 
tissues heterologous to the female genital tract. 

Histogenesis and Etiology.—No accepted hy- 
pothesis has been advanced to explain the occur- 
rence of tumors having such a wide variety of 
heterologous tissue constituents in the uterus. 
Pfannenstiel'! proposed that the connective tissue 
of the uterus by a process of metaplasia and 
growth instituted by an undetermined cause, re- 
sulted in the various heterologous components of 
these neoplasms. This idea has few adherents. 

Wilms" advanced a theory based essentially 
upon Cohnheims’ hypothesis of cell rests. He 
maintained that the tumors spring from rudi- 
ments of primitive mesodermal tissue displaced 
by the downward movement of the Wolffian body 
early in embryonal development. ‘The complex 
histological structure of the tumors and the 
complicated embryological formation of the ur- 
ogenital system favor such an interpretation. 
However, this view is somewhat clouded by the 
absence of skeletal muscle along the Wolffian 
system, and the failure of these mesodermal 
tumors to occur along the course of the Wolffian 
duct outside of the uterus. 

When the site of origin of a mixed tumor has 
been possible to determine, this has been most 
often in the posterior midsagittal plane, oc- 
easionally in the anterior midsagittal plane, and 
infrequently in the lateral wall of the uterus or 
vagina’*, a location somewhat removed from the 
course of Gaertner’s duct. Of the 7 tumors in 
which the origin could be determined in my 
series 2 arose from the lateral wall and 5 from 
the midsagittal plane of the uterus and vagina, 
1 anteriorly, 1 in the fundus, and 3 posteriorly. 

A plausible variation of Wilms theory ad- 
vanced by Moncheberg, Kehrer, and Lahn, and 
quoted by Lebowich and Ehrlich® is that the 
cell rests occur as a result of the fusion of the 
Mullerian ducts in which the fusion line is the ul- 
timate anterior and posterior midsagittal planes 
of the uterus and vagina. This variation would 
explain more satisfactorily the origin of most 
mixed tumors in the anterior or posterior por- 
tions of the uterus, cervical lip, or vagina. A 
combination of these variations of Wilms’ theory 


is the most likely explanation, i. e. an origin 
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from embryonal cell rests, both along Gaertner’s 
duct and along the fusion line of the Mullerian 
duct. At present it is impossible to explain why 
these cell rests are dormant in the uterus for 
several decades and then become cancerous. 


SUMMARY 


Of 19 mixed mesodermal tumors of the female 
genital tract presented, 15 were of the corpus 
uteri, 2 were of the cervix, 1 was of the vagina, 
and 1 was of the adnexa. 

Generally the vaginal tumors occur in infants 
or children, the cervical in women in active 
menstrual life, and the corpus tumors in women 
after the menopause. Race and menstrual irreg- 
ularity had no significance in diagnosis. Most 
patients were nulliparous or primiparous. Most 
of the patients had excessive or abnormal meno- 
pausal or postmenopausal vaginal bleeding. 
Treatment has gradually evolved to radical sur- 
gery followed by x-ray therapy, but the prognosis 
is grave. 

The final diagnosis is made on the presence of 
tissues heterologous to the female genital tract, 
such as cartilage, striated muscle, bone, fat, or 
cther characteristic mesoblastic tissues. Most 
patients had local recurrence or metastasis. The 
best term for these neoplasms seems to be mixed 
mesodermal tumor. A combination of the theo- 


ries of origin from cell rests along the fusion line 
of the Mullerian and Gaertner’s ducts best ex- 


plains the histogenesis. 
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Dr. Ratner of Loyola Named to Oak Park Health 


Post—Dr. Herbert Ratner, Oak Park, associate 


in public health and bacteriology and director of 


student health, Stritch school of Medicine of Loyola 
University, was recently appointed temporary full- 
time health commissioner of Oak Park. Dr. Ratner 
will serve until November 15. 

Branch Meeting.—At a meeting of the North 
Side Branch of the Chicago Medical Society, Octo- 

» ~ 

ber 27, the speakers were Dr. Charles Lee Buxton, 


associate professor of obstetrics and gynecology, 


Columbia University College of Physicians and 
Surgeons, New York City, on “Etiology and Ther- 
apy of Abnormal Uterine Bleeding” and Dr. Robert 
S. Hotchkiss, professor of urology, New York Uni- 
versity College of Medicine, on “Types of Hypo- 
gonadism in the Male and Their Treatment.” 
Mercy Hospital Meeting—The Mercy Hospital 


Internes Association will 


hold their annua) meeting, Saturday, October 22, 


and Residents Alumni 
following the American College of Surgeons con- 
vention. Wet and Dry Clinics will be held Saturday 
morning at Mercy Hospital followed by a business 
meeting and luncheon at the hospital. There will be 
an informal dinner dance in the Grand Ballroom of 


the Blackstone Hotel. Cocktails will be at 6 p.m. 


Junior 
awarded a gift in the 
amount of $13,000 to the University of Illinois Re- 
search and Educational Hospitals for the purpose 


of maintaining and operating the Consultation Clinic 
for Epilepsy. 


Gift to Support Epilepsy Clinic.—The 


League of Chicago has 
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It repre- 
sents the continuation of support of the clinic by 
the Junior League. 

More than 1,000 patients have been seen in the 


The gift covers a period of one year. 


clinic since it was established in 1946. Support for 
the clinic also has been provided by the Division of 
Rehabilitation of the State Department of Public 
Welfare, and the Division of Special Services for 
Crippled Children. 

The clinic represents a pioneer project which is 
designed to provide better care for epileptics 
throughout the state. Dr. Frederic A. Gibbs is di- 
rector of the clinic. 

Dr. Wright Adams Given New Post.—Dr. Wright 
Adams, professor of medicine and associate dean of 
the division of biological science at the University 
of Chicago, has been appointed chairman of the de- 
partment of medicine at the Midway university. 

He will succeed Dr, Lowell T. Coggeshall, who 
resigned as chairman of the 
cine July | to devote full time to his post as dean 
of the division of biological sciences and to his re- 
search work in internal medicine and tropical dis- 
eases. 

Dr. Adams, a member of the cardiac department 
of the University of Chicago Clinics since his ap- 
pointment to the university in 1930, will resign as 


department of medi- 


associate dean of the division. 


Federal Grant for Heart Research.—The $485,000 


grant from the Federal Security Agency, through 


the National Heart Institute of the Public Health 


Service, will enable the University of Chicago to 
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Start on its planned project for extensive expansion 
of facilities for research on heart disease, Dr. Lowell 
T. Coggeshall, dean of the division of the biological 
sciences, said recently. With the government grant 
it will be possible to add two floors for patients’ 
beds and laboratories for study of heart disease to 
one of the three new general research hospitals 
which the University has in the blueprint stage for 
its medical center. These buildings are in addition 
to the $2,250,000 Nathan Goldblatt Memorial for 
study of cancer, now under construction and the 
$3,500,000 Argonne Cancer Research Hospital of 
the Atomic Commission, to be started 
shortly. The two floors will provide 24 patient beds 
for teaching and research, and 12 beds under con- 
ditions which will permit contro) of such factors as 
oxygen content, temperature, and humidity for 
special types of investigation, In addition, some 


Energy 


urgently needed laboratory space will be pro- 
vided 

Private Funds for Steam Plant—Gov. Adlai 
Stevenson recently announced that private capital 
has been enlisted to provide steam service to in- 
stitutions in the Chicago Medical Center District, 
thereby saving tax funds which had been sought 
for that purpose. 

A new corporation, the Medical Center Steam 
Company, has been organized to provide the service 
to the University of Illinois and other institutions 
in the 300-acre district which desire such service. 

The State Department of Public Health and 
Loyola University already have expressed a desire 
for this service. The Veterans Administration also 
has indicatd that it plans to use the service for its 
new 500-bed general hospital which will be erected 
on Polk and Taylor streets, south of Damen avenue, 
The operations of the Medical Center Steam Com- 
pany will be conducted by the Commonwealth Edi- 
son Company on a non-profit, service-at-cost basis. 

New Hospital Affiliations for Illinois. — The Bap- 
tist Home and Hospital of Maywood has been 
granted an association with the University of Ili- 
nois College of Medicine, Dean John B. Youmans 
has announced. 

The association has been formed for the purpose 
of strengthening the medical services of the Home, 
and for developing a program of study into the 
nature of the aging process and measures designed 
to delay and alleviate it. The service will be avail- 
able for resident training. 

Dr. Sanford A. Franzblau, an instructor in in- 
ternal medicine at the University, has been ap- 
pointed medical director for the Baptist Home and 
Hospital. 

Dr. Franzblau said that a five-point development 
program would be undertaken. Objectives  in- 
clude the installation of the latest facilities for pa- 
tient care including diagnostic laboratory facilities 
and the establishment of a complete system of medi- 
cal records. 


Other objectives are the development of an up-to- 


date geriatrics nursing service under the supervision 
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of registered nurses, the institution of special thera- 
peutic diets suited to the needs of individual pa- 
tients, and the establishment of carefully-controlled 
investigations into special problems of medical care 


in older people. 


Research on Betatron—The U. S. Public Health 
Service has awarded a grant in the amount of 
$15,000 to the University of Illinois College of Med- 
icine in support of research studies involving the 22- 
million volt betatron. The grant will be used specif- 
ically for the study of the effects of the betatron 
x-ray beam on bone and cartilage. The study 1s 
under the supervision of Dr. Roger A. Harvey of 

f i . n - : 2 a 

the deparment of radtofogy and Dr. G, A. Bennett 
of the department of pathology. The betatron is an 
instrument of high energy x-rays and electrons in- 
vented by Prof. Donald W. Kerst of the University 
of Illinois, Use of the betatron was focused on 
industrial x-ray work during the war. The Univer- 
sity’s College of Medicine was the first to receive the 
instrument for use in cancer treatment and research. 
Research studies have been conducted since its in- 
stallation six months ago, and preparations now are 
being made for the treatment of patients late this 
month, 

Faculty Changes at Illinois——Dr. Theodore Corn- 
bleet and Dr. Theodore J. Wachowski have been 
promoted to the rank of professor at the University 
of Illinois College of Medicine, it has been an- 
nounced by Dean John B, Youmans. 

Dr. Cornbleet, who formerly held the position of 
associate professor in dermatology, received the 
degrees of bachelor of science and doctor of med- 
icine at the St. Louis University School of Medicine. 
Prior to coming to the University of Illinois in 
1926, Dr. Cornbleet was on the staff of Washington 
University. 

Dr. Wachowski, who formerly held the position of 
associate professor in radiology, received the degrees 
of bachelor of science and doctor of medicine at 
the University of Illinois College of Medicine. He 
has been on the staff of the University since 1932. 

Dr. Youmans also announced the promotion of 
eleven assistant professors to the rank of associate 
professors. 

Faculty members who have been promoted to the 
rank of associate professors are Dr. Gustav L. 
Zechel and Dr. James C. Plagge, department of 
anatomy; Dr. Anron B. Kendrick, Dr. Louis R. 
Limarsi, and Dr. Fredrick C. Lendrum, department 
of medicine; Dr. Paul H. Hollinger, Dr. Maurice F. 
Snitman, and Dr. Marvin J. Tamari, department of 
otolaryngology; Dr. Maurice Lev and Dr. Lester 
S. King, department of pathology; and Dr. John J. 


Fahey, department of orthopaedic surgery. 
New Enrolees High in Scholastic Average.—Scho- 
lastic averages of 166 students who were selected 


for enrollment in September in the University of II- 
linois College of Medicine are the highest of any 


class in the school’s sixty-two-year history. 
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Examiner and Recorder George R. Moon said that 
almost all of the first-year students have scholastic 
records of 88 percent or above for the three years 
of pre-medical studies. 

Three students who did not have averages of 88 
percent were admitted under the provisions of a 
recent agreement between the University and the 
Illinois Agricultural Association and the Illinois 
State Medical Society. The program is designed to 
train students who have agreed to practice in areas 
of the state which have been critically short of 
physicians. 

Moon said that the University would be able to 
accommodate only one out of every four qualified 
applicants who sought admission to the first-year 
class in medicine, 

Applications were received from 596 students 
whose scholastic records placed them above the 
minimum qualifications set by the University of II- 
linois Board of Trustees. Many other applications 
also were received. 

Despite the great demand for admission, the 
University will be unable to increase its enrollment 
in medicine until additional hospital, laboratory, and 
classroom facilities are available. 

Moon pointed out that the individual classes in 
medicine at the University of Illinois already are 
the largest of any school in the country., 

All applicants who have been accepted for ad- 
mission are residents of Illinois. Exactly half of 
those selected live in Cook County, while the re- 
maining half are from downstate areas—in ratio 
with the population of the state. 

Ninety-seven of the 166 students accepted are vet- 
erans. Ten women also are included in the class 

Factors in the selection of students, in addition 
to scholarship, were the results of a professional 
aptitude test supervised by the Association of Amer- 
ican Medical Colleges, recommendations from sci- 
ence teachers and pre-medical counselors, ratings 
on interviews with at least two members of the 
faculty of the College of Medicine, and a physical 
examination. 

University News.—Dr. Aldo A. Luisada, Tufts 
College Medical School, has been appointed to the 
staff of The Chicago Medical School as assistant 
professor of medicine and program director of 
cardiology. Dr, Luisada is a graduate summa cum 
laude of the Royal University of Florence Medical 
School. He has held a number of professorial posts 
in Italian universities and in this country. Dr. 
Luisada has written 129 scientific publications, sev- 
eral monographs and two books on heart disease in 
general. These have been translated into Spanish 
and Italian. 

University News.—Dr. Nicholas Stefan Halmi, 
Hungarian scientist who escaped the Iron Curtain 
to accept an appointment to the University of 
Chicago anatomy department last year, arrived in 
Chicago recently for the autum quarter of the Mid- 
way university. Dr. Halmi, one of 25 Hungarians 
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who fled from their Soviet-dominated nativeland by 
plane from Pecs, Hungary, to the American zone of 
Germany last January 4, arrived in New York City 
this week aboard the Sobieski. Dr. Halmi, 27, left 
Cannes, France, August 4, to assume the teaching 
post the Midway university offered in 1948 when 
Dr. Halmi was still in Budapest. At the University 
of Chicago, Dr, Halmi will serve as an instructor in 
anatomy. Dr. Halmi, who has specialized in re- 
search in the anatomy of the nervous system and 
the endocrine glands, was on the faculty of the 
Anatomical Institute of the University of Sciences 
at Pecs, Hungary, from September, 1947 to Jan- 
uary, 1949. From 1945 to 1947, Dr. Halmi was as- 
sociated with the department of anatomy at the 
Metropolitan New St. John’s hospital, Dr. Halmi 
received a doctor of medicine degree with highest 
honors from the Peter Pazmany University at Buda- 
pest in July, 1947, and interned and taught at St. 
John’s Hospital. A native of Budapest, Dr. Halmi 
entered the United States on a non-quota visa is- 
sued by the United States consulate general at 
Munich. 


Community Health Class—Current problems in 
community health from the city, state, national and 
international viewpoint will be discussed in an au- 
tumn quarter class at University College, 19 South 
La Salle street, downtown center of the University 
of Chicago. 

Voluntary and compulsory insurance plans, the 
state industrial health and mental hygiene programs, 
and the world health organization will be outlined 
in the sessions which open October 4. The series 
includes seven Tuesday evening meetings at 7:30 
p.m. in the Woodrow Wilson room of the Lakeview 
Building (116 South Michigan avenue). 

Dr. Ernest Irons, president of the American 
Medical Association, will discuss “General Principles 
Underlying Welfare Efforts” on October 18. 


Other speakers for the series include Robert E. 
Merriam, alderman from the fifth ward, Chicago; 
Fred Hoehler, director of the state department of 
public welfare; Alton A. Linford, associate pro- 
fessor of social service administration, University of 
Chicago; Dr, Frederick Slobe, chairman of the 
Chicago Medical Society committee on industrial 
health; and Louise Leonard Wright, director of the 
Chicago Council on Foreign Relations. 


Lectures on Atomic Energy.—A series of lectures 
on the relation of atomic energy to biology and 
medicine will be held at The Chicago Medical School 
on Wednesdays beginning October 12 through No- 
vember 30 at 1 p.m. The series is open to the 
public. The lectures will cover the physical prin- 
ciples of radiation, the effects and uses of radiation 
and protection against and cure of its effects. In- 
cluded in the series will be two motion picture films 
on the Bikini atom bomb experiment. The series 
is as follows: 


October 12, “Radioactive Isotopes: Applications 
to Medicine” Dr. W. F. Libby, professor of 
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chemistry, Institute of Nuclear Studies, Uni- 
versity of Chicago. 

October 19. ‘Radioactive Isotopes in Biological 
Research”, Dr. A, R. Goldfarb, instructor in 
biochemistry, The Chicago Medical School. 

November 2. “Operation Cross Roads” (Motion 
Pictures) Commander C. A. Erickson (SEC) 
U. S, Navy. 

November 9. ‘“Patho-Physiological Effects of 
Radiation”, Dr. Elizabeth Painter, assistant pro- 
fessor of physiology University of Illinois Col- 
lege of Medicine. 

November 16. “Medical Uses of Radioactive Iso- 
topes” Dr. Leonida Marinelli, associate director, 
Health Physics Division, Argonne National 
Laboratory, Chicago, 

November 30. “Nature and Therapy of Radiation 
Sickness” Dr. A. M. Brues, director, Biological 
Division Argonne National Laboratory, associ- 
ate professor of medicine, University of Chicago 
School of Medicine. 

The series has been arranged by Dr. Piero P, Foa, 
associate professor of physiology and pharmacology, 
The Chicago Medical School, and chairman of the 
Journal Club and Science Committee. The various 
lectures will be published for distribution at the 
conclusion of the series. 


Personal.—Dr. Karl A. Meyer, professor of sur- 
gery, Northwestern University Medical School, par- 
ticipated in the Southwestern Surgical Congress in 
Houston, Texas, September 26-28.—Dr. Meyer Perl- 
stein, Chicago discussed “Drug Therapy in Epilep- 
sy” before the University of Utah School of Med- 
icine in Salt Lake City, October 1. Dr. Perlstein 
will also hold a Cerebral Palsy Clinic in Battle 
Creek, Michigan, for the Michigan Society for 
Crippled Children, October 18-20.—Professor Wil- 
liam H. Taliaferro. chairman of the department of 
bacteriology and parasitology, University of Chicago 
School of Medicine, was recently made honorary 
fellow of the Royal Society of Tropical Medicine 
and Hygiene of London.—Dr. Leon Unger, Chicago, 
has returned from a trip to Great Britain and Ire- 
land. While there, he addressed the British Medical 
Association at Harrogate on “Nasal Allergy”; the 
British Association of Allergists at Cardiff, Wales, 
and the Institute of Microbiology, London, on 
“Bronchial Asthma”; and the Association of Hospi- 
tals in Oxford on “Migraine.” 


Climate Room.—A climdte room, varying in 
temperature from the cool crisp 50’s to the dripping 
heat of the tropics, has been built for eclampsia 
research at Chicago Lying-in Hospital and Dis- 
pensary of the University of Chicago. 

A weatherman’s “dream room,” the climate room, 
with controlled temperature and humidity, was built 
to aid eclamptic patients whose convulsions and 
coma may result because of a change in the weather. 

Chicago Lying-in hospital’s eclampsia program, 
one of the most extensive studies ever undertaken 
of eclampsia and the symptoms foreshadowing it, 
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is being conducted by Dr. William J. Dieckmann, 
chief-of-staff and Mary Campau, professor of ob- 
stetrics and gynecology. 

The study, accelerated by a $381,000 fiftieth an- 
niversary gift to Lying-in by Chicagoans in 1945, 
is leaving no facets unturned to determine the cause 
and treatment of the disease which exacts the life 
of 13 out of every 100 eclamptic pregnant women 
in the United States, 


DU PAGE 

Dr. Radner Named Medical Chief.—Dr, David B. 
Radner has been appointed medical director of 
Winfield Hospital, Du Page County, succeeding 
Dr. Edwin R. Levine, who resigned the position 
held for five years to return to private practice. Dr, 
Radner also will head the chest department of Mi- 
chael Reese Hospital. 


MORGAN 

Society News.—The Morgan County Medical So- 
ciety held a meeting September 8 at the Morgan 
County Tuberculosis Sanatorium. The speakers 
on the program were as follows: Dr. Henry A. 
Sweany, medical director of research, City of Chi- 
cago Municipal Tuberculosis Sanitarium, on “Pa- 
thology of Tuberculosis After Streptomycin Therapy” 
and Dr. Eugene T, McEnery, Chicago, clinical pro- 
fessor of pediatrics, Stritch School of Medicine of 
Loyola University, on “Treatment of Streptomycin 
in Children with Tuberculosis.” 


PEORIA 
Society News.—Dr. John I. Brewer, Chicago, ad- 
dressed the Peoria Medical Society, September 20, 
on “Pelvic Pain.” 


RANDOLPH 

Society News.—Dr. W. W. Fullerton, Steeleville, 
was recently elected president of the Egyptian Re- 
gional Chapter of the Illinois State Chapter of the 
American Academy of General Practice. Other of- 
ficers are Dr. John A, Legier, Carmi, vice president; 
Dr. Norman Albert, Johnson City, secretary-treasur- 
er and Dr. B. E. Montgomery, Harrisburg, chair- 
man of the board of directors, 


ROCK ISLAND 

Society News.—‘“‘Recent Advances in Vitamin 
Therapy” was the title of a discussion by Dr. Wil- 
liam Bean, professor and head of the department of 
internal medicine, State University of Iowa College 
of Medicine, before the Rock Island County Med- 
ical Society, September 13 at the East Moline State 
Hospital. 


SANGAMON 

Fifty Year Members.—At the September 1 meet- 
ing of the Sangamon County Medical Society the 
Fifty Year Emblem and Certificate of the Illinois 
State Medical Society were presented to Drs. Fred 
O’Hara, Walter S. Taylor and Arthur L, Hagler, 
all of Springfield. The presentation was made by 
Dr. Ralph P. Peairs, Councilor of the Fifth Dis- 
trict. 
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Personal—Dr. Darrell H. Trumpe, medical di- 
rector of St. John’s Sanitarium, Springfield, was 
elected president of the Illinois Chapter of the 
American College of Chest Physicians at a recent 
meeting. 

Society Election—New officers of the Sangamon 
County Medical Society include the following: Dr. 
James Graham, president; Dr. Nathan Rosen, vice 
president; Dr, William DeHollander, secretary- 
treasurer; Dr. Darrell H. Trumpe, and Dr. Kenneth 
Schnepp, delegates to the Illinois State Medical 
Society; Dr. Jacob E. Reisch and Dr. Marvin J. 
Salzman, alternates; and Dr. P, V. Dilts and Dr. 
Nelson H. Chesnut, board of directors. 

WARREN 

Personal.—Dr. Harold M. Camp, Monmouth, Sec- 
retary of the Illinois State Medical Society, lectured 
at the McCormick Theological Seminary, Chicago, at 
a dinner meeting, August 24 on “Rural Medical Serv- 
ice.” 

WILL-GRUNDY 

Physicians Honored.—Dr. Grant Houston and Dr. 
Earl Steen, both of Joliet, were recently awarded 
membership in the Fifty Year Club of the Illinois 
State Medical Society. The presentations of the 
Fifty Year emblems and certificates were made by 
Dr. Edwin S. Hamilton, Kankakee. 

WILLIAMSON 

Dr. Burkhart Day.—Dr. V. H. Burkhart, who has 
practiced in Hurst for thirty-seven years, was hon- 
ored August 25 when “Dr. Burkhart Day” was ob- 
served. The public demonstration was sponsored 
by the local Lions Club and tags bearing the boast- 
ful declaration that “I am a Burkhart Baby” were 
worn for the occasion. Dr. Burkhart is a former 
mayor of the town of Hurst, 


GENERAL 

New Hospital Public Relations Group.—Forma- 
tion of the Chicago Hospital Public Relations As- 
sociation composed of public relations directors of 
Chicago hospitals was announced recently. 

A semi-formal organization, the new group has 
three major objectives: 

1) To promote a common ground on which hos- 
pital public relations people may discuss problems 
and exchange information on activities and policies; 

2) To promote a closer working relationship 
with press, radio, and all other media of communica- 
tion; 

3) To promote better understanding of the prob- 
lems and scope of hospital public relations by hos- 
pital administrative staffs and the medical and nurs- 
ing profession. 

Officers chosen to head the association are: Mrs. 
Germaine Febrow, St. Luke’s Hospital, President; 
Scott Jones, Wesley Memorial Hospital, Vice-Pres- 
ident; Neola Northam, Children’s Memorial Hos- 
pital, Secretary-Treasurer; Mrs. Florence Hyde, 
Presbyterian Hospital, Membership Chairman; C. 
Lincoln Williston, University of Illinois Hospital, 
Program Chairman. 
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The association will meet every other month. 
Program plans call for panel discussions on such 
subjects as medical and hospital publicity ethics, 
press relations, and the press code. Representatives 
from the medical and hospital profession and the 
press will be invited to participate. 

Representatives from the following Chicago hos- 
pitals were present at the organizational meetings: 
St. Luke’s, Wesley Memorial, Passavant, Children’s 
Memorial, Presbyterian, Billings, University of IIli- 
nois and Grant. 

Dr. A. C. Ivy, Vice-President of the University of 
Illinois in charge of Chicago professional schools, 
will address the asociation and its guests September 
7 at the Presbyterian Hospital. His subject will be 
“Medical Education of the Public”. 


DEATHS 

Dr. ANDREW HuGuH Be tz, Eldorado, who graduated 
at Bennett College of Eclectic Medicine and Surgery 
in 1914, died August 15, aged 75. He had practiced 
medicine in Eldorado since 1917. 

GustAvus M. BLeEcH, Chicago, who graduated at 
Barnes Medical College, St. Louis, Mo., in 1894, died 
August 9, aged 78. He was a retired colonel of the 
army medical corps. 

Hucu F. Bowers, Belleville, who graduated at St. 
Louis University School of Medicine in 1941, died 
August 18, aged 33, of a heart attack. 

JoHN HowAarp Bryant, Galesburg, who graduated 
at Northwestern University Medical School in 1903, 
died in North Hollywood, California, August 13, aged 
72. He had practiced medicine in Galesburg about 42 
years before moving to California 4 years ago. 

ALGER ARTHUR CLARK, Des Plaines, who graduated 
at the University of Illinois College of Medicine in 
1916, died August 1, aged 58. 

HitpiInc WaALFRED ErIcKSOoN, Newark and_ Joliet, 
who graduated at Loyola University School of Medicine 
in 1927, died August 11, aged 53, following a brief 
illness. 

Roserr ELtiotr Graves, Chicago, who graduated at 
the Hahnemann Medical College and Hospital, Chicago, 
in 1904, and Rush Medical College in 1907, died July 
2, aged 72, of pulmonary tuberculosis and uremia. 

JoHN Curtis GrirFitH, Bushnell, who graduated at 
Rush Medical College in 1896, died suddenly of a heart 
attack, August 10, aged 77. 

WILLIAM BENJAMIN HANELIN, Chicago, who grad- 
uated at the College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of IIli- 
nois, 1906, died July 23, aged 70, of coronary throm- 
bosis. 

JoHN FRANKLIN HENDERSON, Oakland, who gradu- 
ated at the University of Illinois College of Medicine in 
1911, died August 25, aged 68. 

Morris L. HerSHMAN, Chicago, who graduated at 
Chicago College of Medicine and Surgery in 1917, died 
September 8, aged 60. He was a member of the staff 
of Garfield Park Community Hospital. 
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EpMOND ARTHUR HOLBERG, Chicago, who graduated 
at Northwestern University Medical School in 1907, 
died August 4, aged 66. 

THOMAS ARTHUR JOHNSON, Rockford, who graduated 
at Rush Medical College in 1911, died August 7, aged 
63, following a heart attack. 


ANNA M. HENNESSY KINDER, LaSalle, who gradu- 
ated at The Hahnemann Medical College and Hos- 
pital, Chicago, in 1904, died August 2, aged 67. She 
had practiced medicine in LaSalle for 43 years. 


NATHANIEL BENJAMIN LANS, Chicago, who gradu- 
ated at the University of Illinois College of Medicine in 
1924, died recently, aged 56. He was a member of the 
surgical staff of Grant Hospital. 


ABRAHAM J. Levy, Dixon, who graduated at North- 
western University Medical School in 1930, died Au- 


gust 26, aged 52. He had been health officer at the 
Dixon State Hospital for the last six years. 

FREDERICK J. RILEy, retired, Chicago, who graduated 
at Barnes Medical College, St. Louis, in 1901, died 
August 6, aged 73. He was a member of the Health 
Department staff for 25 years. 

MircHett M. SeEtiett, LaSalle, who graduated at 
Loyola University School of Medicine in 1922, died 
August 21, aged 53. 

EArt A. SouLe, East Moline, who graduated at The 
Hahnemann Medical College and Hospital, Chicago, in 
1901, died August 9, aged 72. 

JoHN RvuDOLPH VAHLTEICH, retired, Chicago, who 
graduated at Rush Medical College in 1899, died in New 
Jersey, July 9, aged 84 of coronary thrombosis. 

HENRY JARRISON VAUPELL, retired, Chicago, who 
graduated at Rush Medical College in 1897, died Au- 
gust 29, aged 73. 





FOR THE COMMON GOOD 


Health Talk Televised on WGN-TV.—Since the 
last issue of the Illinois Medical Journal, the fol- 
lowing telecasts have been presented: 

Samuel G. Plice and Charles W. Pfister, Chicago, 
August 17, How’s Your Blood Pressure, showing 
the manner in which blood pressure was originally 
determined, different types of blood pressure equip- 
ment and an explanation of the meaning of the 
pressure itself. 

Morris Friedell and Fenton Schaffner, Chicago, 
August 24, Radioactive Research in Medicine, dem- 
onstrating the meaning of radioactive isotopes, the 
demonstration of Geiger counters, the register. 
Patients were used to show the progress of radio- 
active iodine through the body. 

George Wiltrakis, Richard Graff, Peoria, and Dr. 
Van Dellen, September 7, the “Old” Look in Mental 
Care, in which obsolete equipment used for the treat- 
ment of mentally ill persons was exhibited by the 
staff of the Chicago Office of the Illinois State 
Medical Society, 4 

H. Worley Kendell and Louis B. Newman, Chi- 
cago, September 14, Building a New Life, in which 
two paralegia from Veterans Administration, Hines, 
displayed the basic and progressive steps in rehabil- 
itation and vocational therapy. 

Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society: 

Edwin F. Hirsch, Roundtable on Euthanasia be- 
fore the YMCA Association of Chicago, September 
26. 

I. Michael Levin, Frederic Chopin PTA in Chi- 
cago, October 6, on Problems of Parenthood, 


For October, 1949 


Ralph Spaeth, Forest Ridge Woman’s Club in 
Oak Forest, October 19, on Trying to Understand 
the Adolescent. 

P. V. Dilts, Springfield, Menard County Branch 
of the Association of University Women in Athens, 
October 18, on Arthritis. 

Joan Fleming, Lakeview Woman’s Club in Chi- 
cago, November 1, on Mental Attitudes in Health. 

Lawrence Breslow, Chicago, Frederic Chopin 
PTA in Chicago, November 3, on Understanding 
the Adolescent. 

Theodore R, Van Dellen, Chicago, Woman’s Aux- 
iliary, West Side Branch, Chicago Medical Society, 
November 18, on Television Medicine. 

Irving Steck, Chicago, Gage Park Woman’s Club, 
November 8, on Arthritis. 

Harry J. Dooley, Oak Park, Norwood Park PTA, 
November 15, on Sex Hygiene in Grammer School. 

Lectures Arranged Through the Scientific Serv- 
ice Committee: Everett P. Coleman, Canton, IIli- 
nois Chapter, American Academy of General Prac- 
tice in Peoria, October 10, on Tumors of the Thy- 
roid. 

Kurt Glaser, Chicago, Knox County Society in 
Galesburg, October 20, on Poliomyelitis. 

Arthur J, Atkinson, Chicago, St. Clair County 
Medical Society in East St. Louis, November 3, 
on Management of Peptic Ulcer. 

Israel Davidsohn, Chicago, La Salle County Medi- 
cal Society and the North Central Illinois Medical 
Association, November 3, on Blood Transfusions: 
Indications, Contra-Indictions and Untoward Re- 
actions, illustrated. 
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E. Harold Ennis, Springfield, Henry County 
Medical Society in Kewanee, November 10, on Rh 
Factor. 

Charles N. Pease, Chicago, Iroquois County Med- 
ical Society in Watseka, November 15, on Low Back 
Pain. 

Warren H, Cole, Chicago, Macon County Medical 
Society in Decatur, November 15, on (Gal!h? .. der 
Disease, illustrated. 

George Byfield, Chicago, Effingham County Medi- 
cal Society in Effingham, November 17, Some 
Problems in the Diagnosis and Treatment of Undu- 
lant Fever. 

Samuel M. Feinberg, Chicago, DeKalb County 
Medical Society in DeKalb, November 22, on AI- 
lergy: Accomplishments, Limitations and Aspira- 
tions. 

Norris J. Heckel, Chicago, McDonough County 
Medical Society in Macomb, November 25, on Hem- 
aturia, illustrated. 

Lindon Seed, Chicago, Sangamon County Medical 
Society in Springfield, December 1, on Present 
Treatment of Thyroid Disease. 


Postgraduate Conference for Mount Vernon.—A 
postgraduate conference has been arranged for the 


Ninth Councilor District at the Emmerson Hotel, 
Mount Vernon, October 26, with Dr. Charles O, 
Lane, West Frankfort, Councilor of the District, 
presiding. 

Chicago speakers include: 

Harry M. Hedge, Dermatology as Seen by the 

General Practitioner. 

Archibald Hoyne, Poliomyelitis. 

Robert S, Berghoff, Coronary Disease. 

Harold M. Camp, The Fight is Not Over. 

Eugene M. Hamilton, Fundamental Principles in 

the Care of Fractures. 

Charles D. Krause, Threatened Abortion. 

A roundtable discussion will conclude the after- 
noon program. Following dinner, Dr. Walter Ste- 
venson, Quincy, President of the Illinois State Med- 
ical Society, will give a few remarks on the society’s 
activities and deliver a scientific presentation en- 
titled “Squint, a Medical and Economic Problem.” 

A luncheon will open the day’s program with the 
Jefferson-Hamilton County Medical Societies acting 
as host. The program was arranged through the 
Postgraduate Education Committee of the Illinois 
State Medical Society, of which Dr. Berghoff is 
Chairman and George Hellmuth, Chicago, Vice 
Chairman. 





VETERINARIANS AND HEALTH 
OFFICERS TO MEET 

Mutual interests will bring veterinarians and 
public health officers together at Springfield on 
November 16 and 17. 

The meeting has been designed to provide 
an opportunity for the two groups to meet, get 
better acquainted, and in this way clarify some 
of the areas of common medical and mutual 
interests toward a better public health. 

Roland R. Cross, M.D., Director of Illinois 
State Department of Public Health, will ad- 
dress the dinner meeting on November 16. L. R. 
Davenport, D.V.M., will preside at this meeting. 
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Environment is part of the treatment of tubercu- 
losis. It is well established that recovery from 
infection is facilitated by good nutrition, adequate 
sleep, mental peace, and the many intangible factors 
which may be included in the term “environment.” 
Any hospital or sanatorium which does not give 
full cognizance to these fundamental physiologic 
and psychosomatic factors is not carrying out a 
complete therapeutic program. It may even be 
delaying the date of dismissal of patients and 
adding to the misery of patients and the expense 
borne Money expended for job 
training, decorations, music, and flowers may be 
justified as truly as money spent for opiates or 
H. Corwin Hinshaw, M.D., 


by tax-payers. 


surgical treatment. 


Nat. Tuberc. A. Tr. 
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